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

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham F g g E:"‘ D

LIMITED PARTNERSHIP

ANNUAL REPORT Cra Henan
1999 Dlws:s;ccr:;a cr:yofa:::moras
98 DEC 2L PH L: 07
1. Name of Limited Partnorship 1a. DOCUMENT # SECEETANY OF S (AE
A18510 TALUAHASSEE. FLORIDA

KNGS COLONY ASSOCIATES, LTD. R ROV R R

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. capitat Cantributions as
Shown on recerd.
2850 PACES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD. SUITE 1450 12/11/1964 $2.000.00
ATLANTA GA 30339 ATLANTA GA 30339 33, pate of Last Report ! '
12/05/1997 5b. Amount of Capita!
Caonlinbutions iIn FLORIDA
4. state or Cauntry of Formation to data:
2. Mailing Address 2a. Principal Office Address
—_0—
FL
Suite, Apt. #, etc. Suite, Apt. #, ete.
ite, Ap e, Ap 6. FEI Number X Applied For
City & State City & State EO-2483673— LS - DY \owils I Net Applicable
7 . Cortificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check poyable to: Dept. of State (See raverse sida for fee information)

9, Name and Address of Current Registered Agent 10, if changed, new Registered AgentiOffice

Namea

F]SH’ DEBORAH L Street Address (F.O. Box Number Is Not Acieptable}

CfO GABLES REALTY LIMITED PARTNERSHIP
8551 PARK OF COMMERCE BLVD., SUITE 100

Suita, Apt. #, etc.

Zip Code

BOCA RATON FL 33487 | City
FL|

10a. Pursuantto the provisions of sections 620,1051 and §20.192, Florida Statutes, the above-named limited partnership orgénizad or reglstared under the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registared agent, or both, In the Stata of Florida. Such change was authorized by its general partner(s). | hereby accapt the appointment of registered

agent. | am familiar with, and accept the chligations of section 620,132, Florida Statutes,

SIGNATURE (Registerad Agam Accapling Appoinimant) DATE

A GENERAL PARTNER THAT iS A CORFPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

Addrass of Each General Pariner ! )
11a. D b 11b. City, State & Zip Code 1ic. Document Number

11. Name(s) of General Pariner(s) o NOT Usa Post Offlcs Box Numbers)

GABLES GP, INC. 2859 PACES FERRY ROAD ATLANTA GA 30339 F96000005185

' 1oono2Hada=21 1l ——95
-01/21a--N1076—-01k
sksmld] 25 sswwldl.ch

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

12. | doharsby cerify that the information suppliad with this filing Is voluntarily furnished and doms not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | ralease the Divisian of
Corporations from any liability of non-compliance with Saction 119.07{3)(k) In the event that the inforrnation supplied is daemed exampt frem public accass. 1 further certify that the infarmation indicated on
this annual ropert is trize and accurate and that my signature shall hava the same lagal effects as if made under oath, | furthar cartify that | am a Ganeral Partner of the linited parinership, receiver or trustee

ampowared to exacuta this report as required by chapter 620, Flerida Statutes,
s 3 [N Vot Srawies &P DTne, /2 }) 77

By Enas olony ASSciDXeS
SIGNATURE By~ [lag U I~ - oare
3 \}—P Daytime Telephons Numbar, ( ’]’ID\‘\—\%— Y00

Typed ar Printed Name of Genaral Pariner Signing Form —D‘a WA \J‘ - % g e ,?

CR2E003 (8/98)




