#7002 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT #

1. Entity Name
BOYNTON BEACH | LIMITED PARTNERSHIP

A94000001803

02 1Ay 26 PH 3 34

~ o
SECREIARY OF STALL

Principal Place of Business

2859 PACES FERRY ROAD. SUITE 1450
ATLANTA GA 30339

Mailing Address

2859 PACES FERRY ROAD. SUITE 1450
ATLANTA GA 30339

i'M.U\HASSEE, FLORTDA

DM A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE-I Nurr{bf—:r—- - Applied For
65‘0543226 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] gg'zfq ‘ﬁ:i:étionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Tont Y. Bastubn
GENTRY, DEBORAH L Street Address (P.Q. Box Number is Not Acceptable)
C/O GABLES REALTY LIMITED PARTNERSHIP Zrr sddess Ss\neon Lle &k
6551 PARK OF COMMERCE BLVD., SUITE 100
BOCA RATON FL 33487 City FL | Zip Code

8. The aboven

SIGNATURE

Sighal

amed enlity sub

ifs this staternent for the purpose of changing ifs registered office or registered agent, or both, in the State\iorida.

-Q\

DATE

Soal Y Boastulan

typed or printa am-NQuistered agent and titla if applicable

9. Capital Cont

as Shown on,1 Zlgé?g\ $17-§@)00-00

10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

in FLORIDA to date. %B,QQ\,OD‘S .00 DE F

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
* 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
DOCUMENT 2 F26000005185 STREET ADORESS
NAME GABLES GP, INC.
streer ancress | 2859 PACES FERRY ROAD, SUITE 1450 CTv.ST.2P
CITY-ST-2P ATLANTA GA 30339
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS minls -
SIEE 008 CITY-ST-ZP TS E TSl S T ——1
Dy (U W P o e I o g s O o iy )
Yy 1= L =T
A e e LS TR RIA ] s | Wl 1 g

3:;‘;““” STREET ADORESS L LRSI & 2 e I
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADLRESS CITY-5T-21P

. CITY-ST-2IP .

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -

14. | hereby certify that the information supplied with this flling does not

qualify for the exemption siated in Section 118.07(3)(i), Fiorida Statutes. ) further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered o execute this report as requirad by Chapter 620, Florida Statules

ATHREEECQUIRER L. Tuesiec

SRANY
SIGNATURE: _/ \anioi Miglor (776} 436 - U
SIGNATURE ANGLTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER — * Date Davytima Phone #

1y 225000

CR2E003 (9/01)




