J

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT #A99000001709 Secretary of State

1. Ertity Name

G.L. HOMES OF SUNSET LAKES 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

L A RERIAE MR
Suite, Apt. #, BiC. Suite, Apt. #, etc. 04202007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For

65-0961568 Not Applicable

Zip Counury Zip Country 5. Certificate of Status Dasired ﬂ Eg.;fqﬁgggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
G.L. HOMES OF SUNSET LAKES CORPORATION

1600 SAWGRASS CORP PKWY, SUITE 300 Street Address (P.C. Box Number is Not Accepiabie)

SUNRISE, FL 33323

City FL | Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and Ll if applicadle, DATE
FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 4 P99000091382 STREET ADDRESS
NAME GL HOMES COF SUNSET LAKES CORPORATICN
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CTY-ST-21P
cny-§1-29 SUNRISE, FL 33323
DOCUMENT 4
STREET ADDRESS
NAME
STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
LY
STREET ADDRESS
ome-st-ze CITY-ST-21P
'DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRAESS KRR BT
OITY-§T-2° Ciry-ST-zIP 05421 A7 -5
DOCUMENT/ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1- 2 GiTy-5T-21P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
Cy-st-z7 oStz

14. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Flerida Statutes. | turther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same le?ai effect as if made under oath; that | am a Generai Partner of the limited partnership
or the receiver or trugteg empbwered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE: 4o (02 954-753-1730

Dats Daytime Prone 4




