" 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2004

May 04, 2004 08:00 AM

DOCUMENT # A94000000833 ecretary of State
1. Enlity Hame
SAN REMO LIMITED PARTNERSHIP
Principal Place of Business Mailing Acaress
2859 PACES FERRY RGAD, SUITE 1450 2859 PACES FERRY ROAD, SUITE 1450
ATLANTA, GA 30339 ATLANTA, GA 30339
| |
R. Principal Place of Business 3. Mailing Aacress ll , [
Surte, Apr & eto Sute, Apt # elo 04252004 Chg-LP CR2E003 (10/03)
City & Slato Ciy & State 4, FEI Number Applice For
650499658 Nat Apphicable
Zip Country 2o Cauntry 5. Cervhcate o Stalus Dosired | ?&g?qmﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Hame

BASTUBA, JONI K

777 YAMATO ROAD, SWMMTE 510 Srreel Andress (PO Box Numbet w Mot Acceptable)

BOCA RATON, FL 33431

City FL. IzlpCcﬁde

8. The abave named enity subrrts this stalement for the purpose of changing its registered oflice of registerea agent, or bath, in the State of Flanda | am famikar with. and accept
the chligalions of regrsrered agent

SIGNATURE

Sigrat.re. ypec » prived name of reqgsterect weet nd sit'e £ appfeshie DATE

8. Capral Contributions 14, Amount of Capital Contibubions
as Shown on recorg $13,489,750.00 in FLOHIDA o gate

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
oG
ICUMENT § FO5000005185 STR-F[ ANDRESS
NAME GABLES GP, INC.
STR:ET ADSRESS | 2858 PACES FERRY ROAD, SUITE 1450 CITy- g1 70
tv-51-2P ATLANTA, GA 30338
DOCUMENT # ’
STREFT ADDRESS .
NAME 001 57525
§TRF-1 ALDRESS
SITY-51-52
£y -ST- 2P
DDGHMENT £ STHEFT AGDRESS
NAME
STAEFT ATDRESS
: [l LY
IRY-SI-71
NCEUMENT £
ceul STAEFT AOCRESS
RS
STREET ADERESS
CiTv-S1. AP
GTY-51-4P
]
DMOCUMENT # STRE[ ADIRFSS
HAME
STREFT ADORESS
CHY-S1-219
CHre -ST- 2P
o
OCLMENT # SIRFET AGURESS
NAM:
STREAT ADDRESS
CT¥-§1-77
CIFY-§1- 1P

14. | herehy certify that the infarmation supphed with 1his filing does not qualify for the exernplion siated in Section 113.07(3}(1}, Flonda Statutes. | fur'her certify that the information
indicated on this feport is true ang accurate and thal my signalure shall have the same legal gffect as f made under cath, that | am a General Partner of the limited partnership or
‘he recever o ftustee empoweted fo execire this repost as reguired by Chapter 20, Florida Satules

SIGNATURE: __ Ontrten AoTod . Ashlen | Tewteld A zjos 170-43L ~ 4100

SIGNATURE ANDIYPED (IR PRINTED HAME OF SICMING GENEWAHTNHI Date Bagime Plone #




