R

2002,U

NIFORM BUSINESS REPORT (UBR)

APFRUvVLL

1O¥S000

7= AND
DOCUMENT #  A96000000754 FILED
1. Entity Narme >
DAY 5 4 2 3l -
TCRDAD VININGS AT BOYNTON BEACH Il LIMITED PARTN 02 HAY 28 PH 3: 3
ERSHIP . e 1 -
SECRETARY OF STATE
- VAR T8
Principal Place of Business Mailing Address ] ALL A HA S 5 F [ ' ;F L UR D&
2859 PACES FERRY ROAD, SUITE 1450 2859 PACES FERRY ROAD, SUITE 1450
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address ”II'I'“I’I lI"I Iml IHH Im’llm I|"| II"“Im |||I|I’m Im ||I|
Suite, Apt. #, 3 ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 3, FEINumber o Applied For
650682951 Not Appiicable
1 t 1 2t
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
GENTRY, DEBORAH L SO0 K, Hhashebs
' Street Address {P.O. Box Number is Not Acceptable&\o
C/O GABLES REALTY LIMITED PARTNERSHIP D >AACesS  Shanvmes \e G5
6551 PARK OF COMMERCE BLVD., SUITE 100
BOCA RATCN FL 33487 City FL | Zr Coce
8. The above named entity submitsld&atement for the purpose of changing its registered office or registered agent, or both, in the Sta!xfilorida.
SIGNATURE \\%& NN Toad ¥-h Basthulbd - l}{h\” 0%\
X Sh natﬂiq‘\lypad of primb{namNegiste:ed agent and title if applicable DATE M
9. Capital Contbutions $20 km 00 10. Amount of Capital Contributions & 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on Yecord. ¥ IRV in FLORIDA to date. 5 410,000 SEE REVERSE SIDE FOR FEE INFORMATION
WENERAL 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
ocuenT7 | F96000005185 S
STREET ADDRESS =
NAME GABLES GP, INC. =
srheer oess | 2859 PACES FERRY ROAD, SUITE 1450 I 2
arv-st-zp [ ATLANTA GA 30339 EOOInS s YR 1l RE—-—0 §
o e STREET ADDRESS B U3 /0~ 0TI --TT0 O
NAME wEkdnh, 25 #EeS20 25
STREET ADDAESS QTY-ST 7P
CITY-S7-2P -
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o —
CITY-57-2IP ST
DOCUMENTM
STREET ADDRESS
HNAME
STREET ADDRESS P ——
Lmyv-sr-ad -5t
DOCUMENT STREET ADDRESS
NAME
TREET ADGRESS A
CITY-$T-2P fry-81-
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 it made under oath; that t am a General Partner of the limited partnership or
the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes
R AN DTN AR ET AR AN MPEY ALY —
SIGNATURE: _ O SNa N SR RECUIR AR N U Tuestr  Wiylon (0} 43b- 6o
SIGNATURE ANDTYEED OR PRINTED NAME OF SIGNING GENERAL PARTNER bata avtima Phone &




