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

—
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
LTABY OF STATE
e SERRLTARY. O 3 ¥ ows

1a. DOCUMENT #
A94000000832

1. Name of Limited Partership

MIZNER | LIMITED PARTNERSHIP

i
G L GAEE

Maillng Address Principai Office Addresa 3. Date Farmed or Ragistered 5a. capita! Contributions a5
Shown en record.
2859 PACES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD. SUITE 1450 06/21/1994
ATLANTA GA 30333 ATLANTA GA 30339 3a. Date of Last Report $25’000’00000
5B, Amount of Capitat
12]05’ 1997 Cont;jigugcns nII?LORIDA
. _{ 4. state or Country of Formation to data;
2. Mailing Address 2a. Principal Office Address f fz%‘ 2 801 1110, 0O
Sulte, Apt. 7, etc. Suite, Apl. 4, otc. B
Ap ite, Apl 6. FEINumber QX Appled For
City & Stata City & State = 65-0499650 = NotApplicable
) N 7. Certificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See revarse side for fee information)
9. ’Nama and Addrass of Currant Ragistared Agent 10. Ifchangsd, new Réglstarad Agont/Office
Name

FiSH, DEBORAH L

Street Addrass (P.O, Box Number [s Not Acceptabile)

C/O GABLES REALTY LIMITED PARTNERSHIP
6551 PARK OF COMMERCE BLVD., SUITE 100

Suite, Apt. #, elc.

OO I TS Li——
L= T R =

=

BOCA RATON FL 33487 City

e = M

agaent. | am familiar with, and accept the ebligations of section 820,192, Florida Statutes.

40a. Pusuantio the provislons of sactions 520.1051 and 620.1$2, Florida Statutes, the above-named limited partnership organized or registered yrider the laws of the State of Florida, submits this staterngnt
for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. Such change was authorlzed by its general pariner(s). | hereby accept the appointment of registered

DATE

SIGNATURE (Registerad Agent Accopting Appointmant) .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

l

11.  name(s) of Genaral Partner(s) 118, (o mior e et O o ooy | 11D City, Stata & Zip Code TIC. Do Nomper
GABLES GP, INC. 2859 PACES FERRY ROAD ATLANTA GA 30339 F96000605185

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

this annual report is frua and accurate and that my signature shall have the same legal effects as if made under oal
ampowered 1o exacute this repert as required by chapter 620, Florida Statutes.

i TV Dol wnil W M\WM\@ \0\1‘. Com NS

1 2, I do hereby certify that the information suppiled with this filing is voluntarity furnished and does not qualify far the exemption stated in Sectien 119.07(3)(k), Florida Statutas. | release the Division of
Corporationg from any lability of non-compliianca with Section 119.07(3)(k) in the event thet the information supplied iz deemed axampt from public access. | furdher certify that the information indicated on

th. | further cartify that [ am a General Partner of the limited partnarship, recaiver or trustee

DATE /2')2—7/

E¥ | L.

SIGNATURE oy L/

Typed or Printed Name of Generai Partnar Signing Fom _ D2t W . Sewext V7P,

CR2EQ03 (8/98)

Daytime Telephone Number (> C’}_ﬂf%\a ~ 0O




