< 2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

SI1APLE CHECK HERE

DUE BY MAY 1, 2004 FILED

DOCUMENT # A99000001709

1. Enbty Name

G.L. HOMES OF SUNSET LAKES ASSOCIATES, LTD.

Principal Place of Business
1401 UNIVERSITY DR., STE 200

Malling Address
1401 UNIVERSITY DR., STE 200

May 06, 2004 08:00 AM
Secretary of State

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite. Apt. #, elc. Suite. Apt. #, etc MOOHE CR2E0DZ (11/03)
Crty & State City & State 4, FEI Numper Applied For
65-0961568 Nat Apphcable
Couni Country
o oy &P ounity 8. Cestiicate of Status Desired ﬂ $8.75 addinonal
Fee Required

i 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name

G.L. HOMES OF SUNSET LAKES CORPORATION
1401 UNIVERSITY DR., STE 200
CORAL SPRINGS FL 33071

Street Address (P.O Box Number s Not Acceptable)

City Zip Cade

FL

B. The above named entity Submits this statement for the purpose of changing its registered olfice or registered agent, or both, i the State of Fienda 1 am famibiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Sigrdlare. yped o grinted rame of egueieted agant ara e ¢ appleania RATE

9. Capitat Contributions
as Shawn on record

10. Amaunt of Capital Contnbutions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

$12,964,000.00 nFLORDA 0date. & /3, 964, DA . 0D SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY
DICUMENT # Pa9000091382
STREET ADDRESS
NAME GL HOMES OF SUNSET LAKES COHPORATION
STREET ADDRESS | 1401 UNIVERSITY DR., STE 200 CITY-ST. 2P
WSLAP | CORAL SPRINGS FL U000 E032T
Lk DT Y i T .
BOCUMENT + STREET ADDRESS IS T3 R-E0HE-T2T 535010
NAME
STREE? ADDRESS CITY-5T- 2P
CHY-SI-21P o
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CiTY-51. 20
iTY-S1- ap 7
BOCUMENT # STRECT ADORESS
NAME
STREET ADDRESS
LTy -57- 2P
GITY-5T- 2P
UOCUMENS + STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST- 2P
CITY-ST-2F
DOCUMENS ¢ STREFT ADORESS
NAME
STAEET ADDRESS
CItY-51- 2P
CIY-57- 2P

14. { hereby certily that the information supplied with this filing does not gualdy for the exemphor stated in Section 119.07(3)(), Florida Statutes | further certify that the information
ind:catect on this report is true and accuwrate and that my signaiure shall have the same legal effect as f made under oath; that | am a General Partner of the imited partnership or
the recever or trusiee empowered to execute this report as required by Chapter 620. Flonda Stalutes

ia M, dez, Vice Preside
SIGNATURE: ___J %ﬂw& ren TR T '%/W P5d-753-7730

SIGNAEEAND TYPEINMRERINIED NAME CF Si men( ¥ /e

Caytime Phione #



