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
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnorship 1a. DOCUMENT #
A94000000833

/11
SAN REMO LIMITED PARTNERSHIP A 0 0

F‘ILED
}E EIAR Q ﬂﬂTﬁl‘g!%‘és
9BDEC 28 PH 4: 05 Wﬁ;ﬂ

sy

Maifing Address Principal Office Address i 3. Date Formed or Registored 5a. Capital Contributions as
Shown on record.
2853 PACES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD, SUITE 1450 06/21/1994 $13,489,750.00
ATLANTA GA 30339 ATLANTA GA 30338 3a. pate of Last Report 4 ! *
12}'05/1997 Sb. amountor Capital
Contributions in FLORIDA,
3 — 5 — 4. State or Couniry of Forrnation 1o date:
. Mailing Address . Principal Office Address FL § _1, LA ' Bl OO
Suite, Apt. %, etc. Suite, APt #, atc, €. Fel e - P
City & Siate ' City & Siate 650499658 LI Not Applicable
7 . Cartificate of Status Desired [ | $8.75 additionat
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea Infarmation)
9. Natha and Address of Gurrant Registerad Agont 10. ifchanged, oW Registerad Agent/Office
Name
FISH, DEBORAH L Street Address (F.0. Box Namber s Not Acceptable)
C/O GABLES REALTY LIMITED PARTNERSHIP )
Suite, Apt. #, ate. :‘Baﬁa& i =i=‘q:5 i .~ «3 -
6551 PARK OF COMMERCE BLVD., SUITE 100 01 1B 01 10002 1 _
BOCA RATON FL 33487 Gy NN, 2 ﬁ‘i’-‘TL SRR G, o |

F0a. Pursuant to the provislons of sactions 620,1051 and 620.192, Florida Statutes, the abeve-named limited partnarship organizad or registerad under the laws of the Siate ¢f Florida, submits this statement
far the purpose of changing its registered cffice or registared agent, or bath, in the Stata of Flarida. Such change was autherized by its g d ¥ (8). 1 heraby accept the appointment of registered
agent. | am familiar with, and accapt tha obligations of sectien 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accapling Appointmenit) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMETED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (ggﬁg-e :,::f Pii%gi:“;;",ﬂﬂg;m) 11b. City, State & ZIp Code 11C.  pocsson sumber
GABLES GP, INC. 2859 PACES FERRY ROAD ATLANTA GA 30333 F96000005185

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

12. 1doharby certify that the information suppliod with this fiing |5 voluntarily furnished and does not gualify for ihe exemption stated in Section 119.07(3)k), Florida Statutes. | releasa the Division of
Corporations from any llabillty of non-compliance with Section 119.07(3){k} in the evant that the information supplied is deemed exempt from public accass. | further cartify that tha informatian indicated on
this annual report is tnee and accurate and that my signatura shall have the same legal effacts as if made under oath. | further certify that | am a Genaral Partner of the limited parinership, recaiver or trustea

empowered to nxacula this report as raqmred by chapter G20, Florida Statutas. i
D‘ e Ws\ﬁ‘ ou Gaves &%, Tee. /2 yz 7//

DATE,

SIGNATURE \0\4

CR2E003 (8/98)

Typed or Printed NameafGen_elBl Partner Signing Form ,Da‘-'k & ‘\T‘"( b %,‘QJ‘I W“T r A s?- i Daytima Telephona Mumber L’T‘)O)U.'BL;. L T s




