-_ - |

y
{ .2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ May 04, 2004 08:00 AM

DOCUMENT # A13913 Secretary of State
1. Enhry Mame
BOCA PLACE ASSOCIATES, LTD.
Principal Place of Business Mailing Address
2859 PACES FERRY ROAD, SUITE 1450 2859 PACES FERRY ROAD, SHETE 1450
ATLANTA, GA 30339 ATLANTA, GA 30339
2. Principal Place of Bustiicss 3. Mailing Acdress ['mllfﬂllﬁ“ 'Im HII ‘m Ill“ ‘ M[{ M“ |[Iﬂ I{l“lllll lm
Suite. Apt &, cic Sure Apt # ric 04252005  Chg-LP CR2E003 (10/03)
Cuy & State City & State 4. FE{ Number Appied Far
58-2264491 Mor Applicable
ép Couniry o Country 5. Cortifcate of Status Desired i $8.75 Addroral
fee Regqured

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

f
| Name
BASTUBA, JONI K
777 YAMATO ROAD, SUITE 51C Street Acdress (P O. Box Number 15 Mot Acceplatle)
BOCA RATON, FL 33431

oty FL l Zip Cove

8. The above nameg entily submds this s:atement far the purpose of changng its regislered office or registered agent, ar both, in the State of Flonga | am famdiar with, and accept
the obligatons of registered agent

SIGNATURE
Baratne, ypes o preted rame AF mgsteced agect s <le fapnoekee DATE
8. Capral Contributions 1, Amaount of Capital Contnbulions
as Shown on record $626|347-DD 0 FLORIDA to date.

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 generzal partner.

12. GENERAL FARTNER INFORNMATION 13. ADDRESS CHANGES ONLY
M #
CUMAT FO6000005185 STRMT LICRHSS,
NAME GABLES GP, INC.
STREET ADIRESS | 2859 PACES FERRY ROAD, SUITE 1450 BTy ST A0
(reStrP | ATLANTA, GA 30339 i
DOSUMENT £
D5UMENT STREET ADDRFSS
NAME gy
STREET ADRRESS et S1-2P e
Y- ST- 41
— Cv51-2P
011 ¥
DOCLMENT STREH ADDRESS
hAME
STAEFT ADCRESS CI¥-§1-/P
- -
Y- $1-20 -
el ¥
POCUMENT STREFT ADIRFSS
HAME
| ST 00Riss CIFY-51. 27
o | Cirv-s1-74P o
z
H0CINE
T | oocumnte STRVH ADPRFSS
G e
T STREET ADIRFSS SV 5177
© CifY-SI. 2P Tl
Lid
@ | oncument #
z g STARET AERESS
o e
STRHE( ADCRFSS LiFy-51-2P
RS L] o

14. | hereby certify that the information supplied with this filing does not qualfy for the exemplion stated i Section 119 07{3){). Florica Statutes 1 furthier cerhfy that *he inforrmation
ngdicatco on this report 13 Irue ang accurate and tha. my signature shall have the same legal elect as if mage uncer cath, that | amn a General Pattnes of the limudet parinerstup o
the receiver or frusiee enpowered lo execute this report as requaed by Chaper 820, Floriga Statutes

SIGNATURE: (Crsirtam, S Thad Asnieds | Tewsedd TR 204 Ao 00

SIGNATUEE AMD TYPED OR PRINTED NANE OF SIGNING GENERAL ER Date Daytine Phone #




