'FILE ON OR BEFORE DECEMBER 31,

1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

8DEC 28 PH L: 05

1a. DOCUMENT #

A96000000754

TCRDAD VININGS AT BOYNTON
PARTNERSHIP

BEACH Il LIMITED

v

I 1o
AN AT WA

Mailing Address Principal Offica Address 3. Date Formed or Registerad 5a. capital Gontributions as
Shown on fecerd,
2659 PACES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD. SUITE 1450 04/19/1996 $20,170,000.00
ATLANTA GA 30339 ATLANTA GA 30339 3. Date of Last Raport 4 ' '
. F Capital
12/05/1897 Sb. Aot oot o
4. state ar Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address " 15 1A"10, 6O, OO
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Ap 6. FEI Number a Applied For
City & State City & State 650682951 A MotAppiicable
_ 7 . Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country . Fea Reqguirad
_E_ Make check payable to: Dept. of State (Ses revarse side far fae Information)
é. ihma and Address of Current Registered Agent 1 ﬂ . i change;d, new Registared Agent/Office
Nams
FISH' DEBOHAH L Straet Address {P.O. Box Number Is Not Acceptabla)

C/O GABLES REALTY LIMITED PARTNERSHIP

Suite, Apt. % ete.

6551 PARK OF COMMERCE BLVD., SUHE 100
BOCA RATON FL 33487 City

1 Oa Pursuant {o the provisions of sectons 620.1051 and 820.192, Florida Statutes, the above-named limited parinarship erganized or reglstared under the Iaws of the: State of Florida, submits. this statemant
for the purpose of changing its registered offica or reglstared agent, or both, in the State of Florida. Such change was autharized by its genaral partnes(s). | hereby accapt the appointment of reglstered

agent, | am famifiar wilh, and accept the obligations of section 620.192, Florida Statutas.

""DE:EDLEE"F-ﬁl-‘i!«‘:; 1 v——3
"Bi«"lﬁ.-":{‘:l =i e

g TN

SIGNATURE (Registerad Agent Accepling Appolntment) DATE

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

11.  Nomo(s) of General Padner(s) 118, oy o oo e oo s oy | 1184 City, State & Zip Coda TIC, Do
GABLES GP, INC. 2859 PACES FERRY ROAD ATLANTA GA 30339 F96000005185

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

4 2. |dohereby carlify that the inforration suppiied with this filing is voluntarity fumished and does not qualify for the exemption stated In Section 115.07(3)(k}, Flosida Statutes. | release the Division of
Corporatlons from any Rability of non-complianca with Section 119.07{3)(k) in the event that tha Information supplied is deemed axampt fram public access, [ further certify that tha informatien indicated on
this annual report is true and sccurata and that my sigratura shall have the same legal affects as if made under oath. | further certify that | am a General Pariner of the limited paitrership, receiver or trustee

ampowsred o exacute this report as required by chapter 620, Flarida Statutes. 7
TCRDAD Vanfined 2 Boyaira e T L oived Rachvatiiti oy Geloles &P Tac. / v qy
SIGNATURE oy . v U1 (i~ o pare =4

Typed or Printed Name of General Partnar Signing Form owa . Desexk y N Daytime Telephone Number, (F)P}C’HL"B - dbop

CR2E003 (8/98)




