STAPLE CHECK HERE

s

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

May 04, 2004 08:00 AM

DOCUMENT # A94000001803
1. Entity Name Secretary of State
BOYNTON BEACH { LIMITED PARTNERSHIP
Principal Place of Business Maing Adress
2859 PACES FERRY ROAD, SUITE 1450 2659 PACES FERRY ROAD, SUITE 1450
ATLANTA, GA 30339 RTLANTA, GA 30339
| i i !

2. Poncipal Flace of Business 3. Mailing Aadress ! i F

Suic Apt #.ctc Sure apt # e 04252004  ChgLP CR2E003 (10/03)

City & State Ciy & Stale 4. FRlNumber Applied For

65-0543226 Not Apphcable
Zp Cauntry ae Country 5. Cerificate of Status Dosied O gi'gesq gfe‘ijﬂfona‘
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BASTUBA, JONI K

TI7T YAMATO ROAD, SUITE 510 Stroer Address (7 G Box Numbes is Mot Accepable)
BOCA RATON, FL 33431

Cily FL | Zip Code

B. The above named entily subsuts this statement for the purpose of changing ifs registercd office or registered agent. of both, i the Staze of Florida | am familiar wih. ana accept
the obligations of regisiered agent

SIGNATURE

Saghaiim. YDe? ¥ prved reme o mginiered agert and Uie 1 app ' sbie JATE

9. Gaprat Conrubuhons 18, Amount of Capual Contrautons

as Shown on recore. 31?’5001000-00 in FLORIDA o date

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

12, GENERAL PARTMNER INFORMATION 13. ADORESS CHANGES ONLY
TICUMENT # FO8Q0C05185 STREST ADTR- 55
NAMF GABLES GP, INC.
STREET ADDRESS | 2869 PACES FERRY ROAD, SUITE 1450 STV ST 2w
oy -S1- 2P ATLANTA, GA 30339
MENT #
JECUME STRFCT ADDRESS
NAME
STRFET ATCRESS Cuy-§1-72
iy S1-2m o 213
- Er ] [
TOCUMENT # STRFFT ADTRESS U UL‘G .0
NAMF
STREET AJDRESS
CTV-ST-49
ChRy-SI-212
JCCAUMERT #
UME SIRELT ADDRESS
NAME
STREFT ATPRESS
CIV-51-
oy §1-22
GG IMENT 4 SIREFT AJDRMSS
NAME
SIREET AJCRESS CTv-81.2P
GHY-SI-22 o
HICUMFNT § STREFT AGRESS
NAME
STRF+T AJEBFSS
[ A FEAT
oY -S1-217

14. 1 tcreby cerify that the infarmation supplied with s filing cags not gualify for the exemprion stated in Section 118 07(3)(1). Flonda Stalutes. | further certily that the infocmation
indicated on this Feport is True and accuiate and that my Signature shall have the same legal eect as it made under bath, that | am a Generaf Pastner of the W'Tiied partnership of
the recenver on frusiee empawered 10 execute this report as required by Chaprer 620, Florida Statules

SIGNATURE: _(Crd e oottt Ashied L. Teweld Yrafed 770 4 3 H00

GNATURE AWE TYPED O PRINTED NAME OF SIGNING GENERAL. Daylim~ Fhore ¥




