2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000754

1. Entity Name

TCRDAD VININGS AT BOYNTON BEACH Il LIMITED PARTN

FILED

Principal Place of Business Mailing Address

1 MR B &
2859 PACES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD. SUITE 1450 0 16 M S Z@
ATLANTA GA 30339 ATLANTA GA 30333 SECRETA R‘f’ a; Eﬁ’ﬁ h
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%82951 Not Applicable
7z Country 4ip Country 5. Certificate of Status Desired [ $8‘75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Ty . Geem
FISH, DEBORAH L S IO

Street Address (P.O. Box Number is Not Acceptabie) -
C/O GABLES REALTY LIMITED PARTNERSHIP

6551 PARK OF COMMERCE BLVD., SUITE 100 <
BOCA RATON FL 33487 City FL | ZioCode
8. The above named ent ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘oc/m_é\ % )’dt R R, v VP C;-e/r\\v\z\ //?ﬂ’ /e /
Slgnalure typed or printed name of registared agent and title if applicable \\_\_'(NOTE Réglstered Agent signature required when reinstating) DATE
9. Capital Contributions 00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Snownonrecord. 920, 170,000: nFLORIDAt date.  $5 410,600  SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
F96000005185 STREET ADDRESS
HAME GABLES GP, INC.
STREET ADERESS 19859 PACES FERRY ROAD, SUITE 1450 CITY-ST-7p
omv-s-2k - [ATLANTA GA 30339
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CIFY-ST-2P
DOCUMENT #
v STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
OITY-5T- 2P
D MENT #
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CHTY-57-ZP
CITY <67-21P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
. CITY-51-21P
CITY-ST-2IP ;
DOCUMENT A1
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-Si-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida 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 oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /70:” /f //f Doua B\ Seveck o v 64 Yo~ L6lO

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #

4v  £e66100

CR2E003 {11/00)



