' FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham ECRETARY OF STATE
1999 LW T Secretary of State pivier ARATIONS
T DIVISION OF CORPORATIONS
98DEC 28 PH L: 06
1. Name of Limited Parmarship 1a. DOCUMENT # "TT\,T:»
A94000001803 | /17_
BOYNTON BEACH | LIMITED PARTNERSHIP S AT R
Mailing Address Principal Office Address 3. Date Formad or Reglstered 5a. capital Contributions as
Shown on racord.
2859 PACES FERRY ROAD. SUITE 1450 2859 PAGES FERRY RDAD. SUITE 1450 12/22/1994
ATLANTA GA 90839 ATLANTA GA 30339 3a. paa of Last Repart $17,500,000.00
12/05/1997 Sb. Amount of Gapita!
4, state or Country of Formation woggiguhons MFLORIBA
2. Mailing Address 2a. principal Office Address i 4 3, 4 l, 005 .00
Suite, At #, etc. Suita, Apt. #, eic. 6. FEl Mumber O Appied For
City & State City & Siate 65-0543226 L1 Not Appricable
7 7. Certificate of Status Deskred (] $8.75 Additional
Zip Country Zip Country Fea Requirad
8. Make check payabla to: Dept. of State {See revarse side for fee nformation)
9. Name and Addross of Current Registerad Agant B 10. « chang.ed, naw Ragistered Agent/Offica
Nama
FISH’ DEBORAH L Street Addrass (P.O. Box Number I3 Not Acceptabla)
C/O GABLES REALTY LIMITED PARTNERSHIP _ — e
6551 PARK OF COMMERCE BLVD., SUITE 100 Stk ApE 3, a1 = e e i E,;,__,jp,—, Sk
BOCA RATON FL 33487 oy #HRC20, G5 [RERT2G, 25 -

10a. Pursuantto the provisions of sections 620.1051 and 620.192, Fiarida Statutes, the above-namad imited partnarship organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changlng its reglstared office or ragistered agent, or bath, in the State of Florida. Such ¢change was authorized by its general pariner(s), ! heraby accept the appointment of registared
agent. | am faeniliar with, and accapt the abligations of section £20.192, Florida Statutes.

SIGNATURE (Registersd Agant Accepting Appoi ) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of General Partner(s) 1a. (Daﬁg;" f,izfpi‘;%?ﬁz:ag:;ﬁ;m 11b. City, State & ZIp Cods MG, Dot omber
GABLES GP, ING. 2859 PACES FERRY ROAD ATLANTA GA 30339 F96000005185

-

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

1 2_ 1 do hersby certify that the information supplied with thig fiting is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3){k}, Flcrida Statutes. | release tha Division of
Corporatons from any llability of non-compilance with Saction 119.07(3)(k} in the evant that the information suppliad is deemed axempt from public access. [ further certify that the Information indicated on
this annuat report 3 true and accurate and that my signature shall have the same legal effects as if made under gath, | further certify that I am a General Partner of the limited partnership, recgiver or trustee
empowerad to executa this ropart as mqmred by chapter 620, Florida Statutas.

oy Dl ed WanceacBelp byt Galele s &GP, T, .
SIGNATURE \ﬁ\r )\j ﬁﬁ M / Z‘f 7//

Typed or Printed Name of Geneml Partner Signing Farm Daen W, Secmerd ) Ve .__. Daytime Talephone Numbar, ( R Dj d3b -k oo

CRAE003 (8/98)



