miuymonm BUSINESS REPORT (UBR) ;,wmg e

DOCUMENT # A13913 FILED d
1. Entity Name 3. 3{:\ ?'
BOCA PLACE ASSOCIATES, LTD. g2 MRy 28 PH 332
g:EL:P't_]At\:K Pt s

Principal Place of Business Mailing Address ‘!:E\‘LL AH F\SDEF Ft v H"'U &
2859 PACES FERRY ROAD. SUITE 1450 2859 PAGES FERRY RQAD, SUITE 1450
ATLANTA GA 30339 ATLANTA GA 30339
I S A RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State Tty & State & FENombe T Treriedra

59-2264491 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | geae';esq L‘:fg’c:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
\ . Sy
GENTRY, DEBORAH L ___Sooh £ Bastwbd
treet Address (P.O. Box Number is Not Acceptable

C/O GABLES REALTY LMITED PARTNERSHIP Sorne. ddcens Danse to \eCk

6551 PARK OF COMMERCE BLVD., SUITE 100

BOCA RATON FL 33487 City FL Zip Code

8. The above named entity submits this statement for thﬁoae of changing its registered office or registered agent, or both, in the State

Floriga.
B Donl % - Bashuos X‘ I\%\‘B’\\

SIGNATURE
R Signa; ama isterad agent and Title if applicabie. DATE X
9. Capital Contribitions %m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.DF STATE
as Shown on refiord. ' in FLORIDA to date. 15 32,893,000 SEE REVERSE SIDE FOR FEE INFORMATION

X ERAL 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 fo change a general partner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
NT # e
co0uME F96000005185 STHEET ACDRESS s
NAME GABLES GP, INC. s e = |
streeT aporess | 2859 PACES FERRY ROAD, SUITE 1450 S SO L o oo b —_:1 % §
orv-ste | ATLANTA GA 30339 T05/04/02--01083--008 (g
A TR o T e
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
OITY-§T-2
CITY-5T-ZIP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IF ]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-5T-2IP
DOCUMEN} # STREET ADDRESS
nvE
STREET ADDRESS CITY-5T-ZIP
] > T
cfrv-s7-28
BOCUMENT # STREET ADDRESS
M}ME
STREET ADDRESS CITY-ST-2PP
CITY-ST-ZIP -

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered fo execute this report as required by Chapter 620, Fiorida Stalutes

QAN AT AT Ame e
SIGNATURE: _ OSiGEATUOE SEQUIRE I G Cvester  aliloz (16) 436400
SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 bate Daviima Phone #




