gOQé UNIFORM BUSINESS REPORT (UBR) _ At’f":iﬁaﬂiﬁ

; ) - %
DOCUMENT #  A94000000832 FILED
1. Entity Name b
. y, ERRAS] 3 L} =
MIZNER | LIMITED PARTNERSHIP 02 MAY 28 PH S
cenperany OF STATE
SECRETARY Y- fRioe
Pringipal Place of Business Mailing Address ”\LE AHA 85 {‘E L
2859 PACES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD. SUITE 1450
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address ”Imu ml "m III" Ilm "m "w "m"m IIII' "’" ””I "I”I"
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 2. FEI Number - — | [Applied For
650459660 Not Applicable
Zp Country 2o Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Tont: Y. Bashruls
GENTRY' DEBORAH L Street Address {P.0. Box Number is Not Acceplable)
C/O GABLES REALTY LIMITED PARTNERSHIP Drevas DAASES  Shnaaey e \e 6
6551 PARK OF COMMERCE BLVD., SUITE 100
BOCA RATON FL 33487 City FI | @ Code
8. The above named antity subrts this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE ’SD ST AN ’ba‘;‘\\«b? - m"QR
i regh agent and title if applicable. "~ DATE N
9. Capital Congibutions $25m00 00 10. Amount of Capital Contributic){\s 11. MAKE CHECK PAYABLE TO DEPT.{QF STATE
as Shown onecord. ! 4 ! in FLORIDA to date. 2 |B K0 110,00 | SEE REVERSE SIDE FOR FEE INFORMATION
\A,GéNERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT ¢ F96000005185 o
STREEY ADDRESS =
NAME GABLES GP, INC. e
sTReET aDoRess | 2859 PACES FERRY ROAD, SUITE 1450 S g
CITY-ST-2IP ATLANTA GA 30339 &
1
DOCUMENT # - . — U oy O
QOOODSE P L e -
STREET ADDRESS B T i S -
CITY-ST-2P ciry-ST-z1P EEE T el SR
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2ZIP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S$T-2IP
CITY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS ev-ST-2p
cifv-sT-zIp ST
DGCUMENT #
i b STREET ADDRESS
HAME
STREET ADDRESS
CITY-57-21P GITY-ST-2IP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of 1he limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Slatutes
ATERND L BESIET M 00 B 'ﬁ”;\l':'"f!.“‘».‘;
SIGNATUHE: / M&Q&QQQL@P&%MM [N ’T._\\e,s\'(_{- q[ ®loz (‘7')6\43&."’4&00
BIGNATURE ANG-PTPED OR PRINTED NAME OF SIGNING GENERAL PARTNER— ¥ Cate Daytime Phane #




