FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE' £l ED
ANNUAL REPORT Sandra B. Mortham CRETARY OF STATE
Setrotary of State Dw%gmr; A enrInR ATIONS
1999 DIVISION OF CORPORATIONS
9BOEC28 PH 106 iy
1. Mame oftimited Parinership 1a. DOCUMENT #

A13913 1/)2

BOCA PLACE ASSOCIATES, LTD. IIRNAIRAIDIATIIn

Mailing Address Principal Office Address 3. Date Formed or Reglstered 5a. capitei Contributions as
Shown cn racord.
2859 PACES FERRY ROAD. SUITE 1450 2859 PAGES FERRY ROAD. SUITE 1450 01/25/1983 $626,347.00
ATLANTA GA 30339 ATLANTA GA 30339 34. pate of Last Report bl
0171571968 5. amntarceplel | on
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL A%, B3.00
Sufte, Apt. #, etc. , Suite, Apt. #, etc. & Fel Number P
S ESEe oS £0-2264491 [ Not Applicable
7. Gertiicate of Status Destred [ $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dapt. of State (See reverse side for fea information)
9, Hame and Addrass of Current Ragistered Agent ‘[ 0. if changed, new Registered Agent/Offica
Name
FISH’ DEBOR‘AH L Street Address {F.O. Box Numbar Is Not Acceptabla)
C/O GABLES REALTY LIMITED PARTNERSHIP i _
6551 PARK OF COMMERCE BLVD., SUITE 100 Sl AgL B, et DooUUS raaS 10—
| o ot 1]
BOCA RATON FL 33487 Ci e T e = s
v FHHRGIE. JEL [FPRvech. 25

103.. P to the provisicns of £20.1051 and €20.192, Florida Stetutes, the above-named limitad parinership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing iis registered office or reglstared agent, or bath, in the State of Flarida. Such change was authorized by its ganeral partner(s}. | hereby accept the appolntment of registered

agert. | am famifiar with, and accept the chligatians of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agant Accepting Appointment),
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narie(g) of Ganeral Partner(s) 11a. (Do?\;dg;-a ﬁ:iii?‘ofﬁz:ﬁfﬁmgm 11b. City. State & 2Ip Cade 11¢c. Doc%i%n;;sr}tmrfligr:’ber
GABLES GP, INC. 2859 PACES FERRY ROAD ATLANTA GA 30339 Fe6000005185

CR2E003 (8/98)

Note: General partners MAY NOT be changed en this form; an amendment must be filed to change a general partner.

4 2. |dohereby certify that the information supplied with thig fifing is voluntatity furished and does not qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k} in the event that the information supgpiied is deemed exempt from public access. | further certify that the information indicated on
1his anaual raperdt 1s bue and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that 1 am a General Partner of the limited partnership, racaiver or trustee

empowared to execule this repert as required by chapter 620, Florida Statutes.

RBoen Plo Acspintes ) Lid . oGl &R, B -
SIGNATURE _lay: D A~ | ‘ - . LT
Daytime Telsphona Number (7—70‘) “{363 'qw@

Typed or Printed Nama of Ganeral Partner Signing Form Qa’\;f\ [ %U\}M*‘ 4 P




