FILE ON OR BEFORE DECEMBER 31, 1097 OR PARTNERSHIP WILL BE SUBJECT I P
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham }’ H i m'. i EL - LJE)J{:: E[
Secrelary of State i "-l- L WHAS Wiliiy
1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinership DOCUMENT #

A96000000861 (AARTAETRMEMR MR

#|THE GABLES APARTMENTS OF GAINESVILLE, LTD.

10a. Pursuant tothe provisions of sections 60,1051 and 620,192, Florida Statules, the above-named limitad paringrship organized or registered under the laws of tho State of Flarida, submits this statement
for the purpose of changing lls ragistored othce or registered agert, or both, in the Slale of Florida. Such change was authorized by its general parlner{s). | horoby aceopt the appointrnent of regstered
agent. | am familiar with, and accopt tho obligalions of soction 620.192, Flarida Statutes.

SIGNATURE (Registered Agent Accepting Appointrient) | e ... DATE

Maliing Address Principal Offica Address 3. Dalo Formed or Registered Sa. ggop\l'!'?‘nl Eﬂu?égg:.léwons as
€110 NW. 15T PLACE 6110 NW. 18T PLACE 05/07/1996 $500,000.00
SUITE A SUITE A 3a. Dpate of Lasi Report ! '
GAINESVILLE FL 32607 GAINESVILLE FL 32607
12/20/1996 5b. Amount of Capilal
Contribulions in FLORIDA
. 4, sate or Country of Formalion to dale:
2. Malling Address 28a. Principal Office Address
FL
Sulle, Apt, #, olc. Suile, Apl. #, ele. 6. FEI Number D
Applied For
City & State Chy & Stale 59-3384811 (J ot Applicable
T . Cerlificate of Status Desired D $8.75 addtiona’
2ip Counlry Zip Country Fee Required
3. Maka chack payable 10: Dept. of Stale (See reversa side for fea infarmalion)
Q. Name and Address of Current Reglstered Agent 10. I changed, new Registered Agent/Oflice -
Name
FRAZIER, ROBERT H Il Shos A S B R -
troot rass (P O mbar s Not Acceplable;
6110 NW. 15T PLACE ‘ " i
GAINESVILLE FL 32607 Suite, Apl. #, &tc. T T s e = 1 ——1{1
kol W B S5 niioy l"l"Jl'_'
City ey ity oo \Sp 1 5 Sy [ mre
¥anra ], FEL [#k¥n541.25

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

Addrass of Each General Partner Hegistration/
1 1 . Name(s) of General Partner(s} 1 1 . (Do NOT Use Post Ofiice Box Numbers) 1 1 b- Gity, State & Zip Coda 1 1 c. Docurﬁ;nt Nlum‘rncr

SHEY ASSOCIATES, INC. 6110 NW. 15T PLACE GAINESVILLE FL 32607 348029
S7F. A

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

12. 1 do hareby certity that the informalion supplied with this filng is voluntarily furnished and does nol guality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | retease the Division of
Covporations from any liability of non-compliance with Seclion 118.07(3)(k) in lhe evenl that the information supplied is deemed exempl from public access. tHurther certify thal the information ind cated o

ch r 620, Florida Statutes

empowared to execute opxKl as required

SIGNATUR (A

Typed of Printed Na ol Goneral Parlnm Swgmng Form __ 0 - .

. DATE . /L/XK?7

Dayhme‘lelephone Number _ Jr}’ .?..:?/ /#/(;

this annual report is true and accurale and thal my signature shall have ihe same legal affects as il made under path. | further cerlify that | am a Gengral Pariner of the limited patinership, rece.ver or lruslee

MW}

CR2E003 (6/97)



