2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000000832
1. Entity Name
MIZNER | LIMITED PARTNERSHIP F, L E D
Principal Place of Business Mailing Address U APR ls AM 9: 22
2859 PACES FERRY ROAD, SUITE 1450 2859 PACES FERRY ROAD. SUITE 1450 S‘ECR ETA Ry oF
ATLANTA GA 30339 ATLANTA GA 30339 RET U STATE
TALLAHA i “1
2. Principal Place of Business 3. Mailing Address H ’ ” 1 I”l ||”| ||H| "N"Il“"ll i“ll |||| 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'0499660 Not Applicable
Zip Courry Zp Country 5. Certificate of Status Desired J $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _D C: ‘\‘Y\-/\
€ douw b~ - <
F|SH' DEBORAH L Street Address (P.C. Box Number is Not Acceptable) —
CfO GABLES REALTY LIMITED PARTNERSHIP
6551 PARK OF COMMERCE BLVD., SUITE 100 DI
BOCA RATON FL 33487 ity FL | Zie Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE Q}-—)—«\’x/\o\l’\ £ A& aboa— . Thesooean L Geoden ’/3“ 7z /
Signature, typed or printed name of registered agent and title if applicable. A(NOTE: Heﬂistered Agent signature required when reinslating) ‘_) DATE
8. Capital Coniritutions $25 000,000.00 10. Amount of Capital Contriutions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PV in FLORIDA to date. A%, %= %0 , N0 " SEE REVERSE 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.

Ty GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
BOCUMENT #
F96000005185 STREET ADBRESS
NAME GABLES GP, INC.
STREET ADORESS (2858 PACES FERRY ROAD, SUITE 1450 CTY-ST- 7P
crv-s1-2¢ [ATLANTA GA 30339
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-25P
CITY-57-21P -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -~
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-7P -~
BOCUMENT #
STREET ADDRESS
NAME,
STREET ADDRESS CITY-ST- 2P
CTY-§7-2 —
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2Ip
GITE-ST- 2P .

14. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue 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 trustee empowered to exacute this report as regquired by Chapter 620, Florida Statutes

SIGNATURE: ﬁh& // /4/ Drwn . Deveck ‘/'/[}_(//’ MO =436 - Aeto

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTINER Cate

Daytime Phone #

4v  £rS6100

CR2E003 (11/00}



