2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . i ED
e SECRETARY OF ST
BOCA PLACE ASSOCIATES, LTD. - 'DIVISION OF cemf;os%{\rrigns
Principal Place of Business Mailing Address ' 00 HAY -3 PH l: 33
2853 PACES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD. SUITE 1450
ATLANTA GA 30339 ATLANTA GA 30339-5716
2. Principal Place of Business 3. Mailing Address HIIII“ ‘II‘ " I "“I "m”"' ""I"“ ||I” |||" I||H ||||l |m| I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2264491 Not Applicable
Zp Country Zip Country 5. Certificaté of Status Desired d $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
FlSH' DEBORAH L Street Address (P.C. Box Number is Not Acceptable}
C/0 GABLES REALTY UMITED PARTNERSHIP 1
6551 PARK OF COMMERCE BLVD., SUITE 100
BOCA RATON FL 33487 City ‘ FL | ZpCode
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 Florida.
SIGNATURE
Signature, typac o printad nama of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $626 347.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. bl nFLORIDAtodate. 45 X2 %43 .00 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 to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
oocunenT# | FO6000005185
STREET ADORESS
- GABLES GP, INC. 23859 Pacas Feeey Racd, Sk, 1450
e AO0RESS | 2869-PAGES-FERRY-ROAD-SUITE 1450 v-s1-20 = i ’
orv-sT-2p | ATANTA-GA-30338— Atlanto, A 20337
DOCUMENT # : ADDRESS
NAVE
STREET ADDRESS
CITY-§T-2aP
GiTY-ST-2P
DOCUMENT #
NAME
CIY-S1-2°P
CiTy-ST-2P
DOCUMENT #
NAME
% CITY- ST- 2P
CITY- 3T 2P e
DOCUMENT #
NAME
CITY . ST-2P
gTY-ST- 2P ’
DOCUMENT # ADDRESS
‘uNWE
“STREET ADORESS oTy-5T-2
omy-sT-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURES_ L_ICANATIREEAQUIRED 2f2lo0  41-797-9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daytima Phona #

ey

o



