2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A18510 : FILED
1. Entity Name " Y ‘ 5
KINGS GOLONY ASSOCIATES, LTD. 2y -2 PH b
| pIMAY -2
eoaT STALL
SRR USRI
Principai Place of Business Mailing Address f*}'i‘i" ':'L-;‘i‘ ‘%:":’-2 ¥ H“J“\D A MJ j
2059 PACES FERRY ROAD. SUITE 1450 2859 PAGES FERRY ROAD. SUITE 1450 1 ,-'\LLH‘ e H
ATLANTA Ga 30339 ATLANTA GA 30339 ’
I N IRWAIRLEWANIRIRIRIRRON
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 681410626 Applied For
: Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?eae-ggq :::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BASTUBA, JONI K
' C/O GABLES REALTY LIMITED PARTNERSHIP Street Address (P.O. Box Number is Not Acceplable)
6551 PARK OF COMMERCE BLVD., SUITE 100 .
BOCA RATON FL 33487 177 Namglo Read  Swte 510
Ci Zip Cod
Boco. Raton FL | "853

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litie if applicable. DATE
9. Capital Contributions $2'(In00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA to date. SEE FIEVERSE 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 13, ADDRESS CHANGES ONLY
vocuments | FO6000005185 STREETADDRESS | .
NAME GABLES GP, INC. A e
swreer anoress | 2859 PACES FERRY ROAD, SUITE 1450 R BT a-0T055-~06 sS04, 2
omv-s-ze [ ATLANTA GA 30339 '
DGCUMENT #
Gou STREET ADDRESS
NAME
STREET ADCRESS OITY-§T-2IP
CITY-ST-7P
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS ITY-ST-2P
CITY-ST-ZIP s
MENT #
pOCY STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP R
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-78
GITY-5T-2P -
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-7IP
CITY-5T-2IP -

14. 1 hereby certify 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 infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: O SIGNATURE REQNIRED + vcocn alzalen 7116436 - 4600

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytime Phane #

SYS8000

v

CR2E003 (10/02)



