.2002 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL

AND

DOCUMENT #  A94000000833

SAN REMO LIMITED PARTNERSHIP

FILED
02 KRy 28 PH 3: 3k

SECRETARY OF STATE

SSEE. FLORIDA

Iv  98ES000

Principal Place of Business Mailing Address

C/0 GABLES REALTY LIMITED PARTNERSHIP
6551 PARK OF COMMERCE BLVD., SUITE 100
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)
Sorei. yddcesy Shase

2858 PACES FERRY ROAD. SUNE 1450 2859 PACES FERRY ROAD. SUITE 1450
ATLANTA GA 30339 ATLANTA GA 30339
i . #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
Cily & State City & State 4. FEI ;\lumberi PP - Ap;]iéd For
65-0499658 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ”
on <.
GENTRY, DEBORAH L SO K. Oashwbd

Ci

R4

City

Zip Code

FL

, typad o prin(ehcartqw\r‘sgistered agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the S\K\oﬂ Flerida.
smmmuneM\L m Toas . Bostubd . h(}‘\}\o “l}\\
nat DATE A

9. Capital COnkt:utior%\ $13,4880750.00

as Shown on'ecord.

10. Amount of Capital Contributions
in FLORIDA to date.

LA GO

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

\OIIF\ECEHNEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N U General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
oooument ¢ F96000005185 STREET ADDRESS S
NAME GABLES GP, INC. =
sweer anoress | 2859 PACES FERRY ROAD, SUITE 1450 CTV-ST-2p g
arvsrze | ATLANTA GA 30339 ' &
DOCELIMENT #
b STREET ADDRESS ©
NAME
TAEET ADDRESS SO0 P L e = —
5 DITY-§T-2IP S I‘-‘I,-"‘J'F}_-J g = 1 oMt I
- ~0EAD4/02--01083--00
DOCUMENT # *:#**Sdi:’. ‘:'5 » :**r:m' -Ib‘ r;”:‘
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY- 5T-21P
D
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
ClTY-ST-Zl.P
0
OCUMENT # STAEET ADDRESS
NAME -
TREET ADDRESS Y- ST-2IP
giry-s1-2Ip o
IQUCUMENT # STREET ADDRESS
WAME '
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for

tha exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

>
- .

indicated on this report is true and acourate and that my signature shall have the same legat effect as If made under oath; that | am a General Partner of the
the receiver or trustee empowsred to execute this report as required by Chapter 620, Florida Statutes

limited partnership or

T 3 U T o SRt Y e T o
SIGNATURE: _Cyeula MU S in@swgil’tb\%\m L Tueshke 4fislor (770)436-4YLoo
SIGNATURE AND-TXPED OR PRINTED NAME OF SIGNING GENERAL PARTNER — Date ° Davtima Phona #




