STAPLE CHECK HERE

2007 LIMITED, PARYNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Magr 01, 2007 08:00 /

DOCUMENT # A99000000088 cretary of State
1. Enlity Name
G.L. HOMES OF NAPLES ASSOCIATES, LTD.
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
TR T VRN RRRR R GEAERTAA
Suite. Apt. #. etc. Suita, Apt. #, stc. 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0907353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gesq:i:’:clluonal
6. Names and Addross of Current Registared Agent 7. Name and Address of Now Registared Agent
Name
G.l.. HOMES OF NAPLES CORPORATION
1600 SAWGRASS CORP PKWY, SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
SUNRISE, FL 33323
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuta, typed & pnnted name of registerec agenl and tilks It sppicebla, DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P99000000377 STREET ADDRESS - S
NAME G.L. HOMES OF NAPLES CORPORATION L HO0000P52E08
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 S LS T W R A i LGSR N AL
CITy-§1-2IF SUNRISE, FL 33323
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P eiry-ST-2i
DOCUMENT #
STREET ADDRESS
RAME
. STREET ADORESS
Renv-sr.e CITY-ST-2P
m’:uwsm
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P e-St-2¢
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP oiry-st-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P gy-St-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch?fler 119, Florida Statuies. ! further centify thai the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or truslee ered to exacute this report as required by Chapler 520, Florida Statutes

SIGNATURE: _/ / %&a&f&;ﬂ? e wessmer (e lo? 954-753-1730

| siGHATORE AND TVWHED OR PRILIZD HANE OF BIGNINGCENERAL PARTNER Date Daytime Phone #
/



