FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE'D
ANNUAL REPORT Sandra B. Mortham SECRETARYH.
1999 Secretary of State b ViSioy GF%}?)%S STATE
DIVISION OF CORPORATIONS il st RA}';QMQ

1. Name of Limited Parinership 1a. DOCUMENT # BEC 18 AH ”: 2!
A86000000861

THE GABLES APARTMENTS OF GANESVILLE, LTD. UL IIW IR

_ g3 fz/ O )
Mafling Address Principal Office Address 3. Date Férmed or Registered 5a. capital Contributions as
Shown on record.
6HD NW. 15T PLACE 6110 NW. 15T PLACE 05/07/1926 $500,000.00
SUITE A SUITE A 3a. pate of Last Report bt
INESVILLE FL 32607 GAINESVILLE FL 32
& 20 ESVILLE FL 52607 12/11/1997 5D smountof Captl
Contributions in FLORIDA
- —] 4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
] FL
Suite, Apt. #, ete. Suite, Apt. #, ete. -
P! Ap B. FE! Number [ Applied For
City & State City & State 59-3384811 L Not Appiicabla
| 7. certificata of Status Desired O $8.75 Additional
Zip Country Zip Couniry Fea Required
_KMake check payable to: Dept. of State (See revarss side for fee information)
Q. Name and Address of Current Reglstered Agent ) 40. Ifchanged, new Registerad AgentiOffice
Name
LAURA SHEY
FRAZIER, ROBERT H I Streot Address (P.0. Box Number Is Not Acceptable)
6110 NW. 18T PLACE 6110 3 lap Piapnm
GAINESVILLE FL 32607 Sulle, Apt §, 8. = ST TR S EERE
City = Zip Code
f"AT\T'DC"\'TTTTT' FL 32607

1 0a. Pursuantto the provisions of sections §20.1051 and §20.792, Florida Statutes, the above-named limited partnezshrp nrgamzed ar reglslered under the laws of the State of Florida, submits this statement
for ihe purpase of changing its registared offica or registerad agent, or both, in the State of Florida. Such change was authorized by Its general partner{s). | hereby accopt the appolntment of registared
agent. | am familiar with, and accept the abligatiohs of saction 520,192, Florida Statutes.

SIGNATURE (Registered Agant Accapting Appaintment) __ | RINE 44 £ @/ oare_ 2\ w188

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR QTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganeral Partner . - Registration/
11. Name(s) of General Partner{s) 11a. {Do NOT Usa Post Office Box Numbirs) 11 b._ City, State & Zip Cade 1ec. Dgocument Number

SHEY ASSOCIATES, INC. 6110 N.W. 1ST PLACE, GAINESVILLE FL 32607 346029

P S L B Pl o L Pl
- 3~ nls0s fﬁ%"’**“UEUEu -1
Ennon, 25 sesEnlh, 25

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

1 2. 1do hereby certify that the information supplied with this filing is valuntarily fumished and doas not qualify for the exemption stated In Section 119.07(3Xk), Flerida Statutes. | release the Division of
Carporaticns from any labllity of non-compllance with Seclicn 119.07(3)(k} in the event that the information supplied is deemed axernpt from public accass. | further certify that the information indicated on
this annual report.is true and aceurata and that my signaturs shall have the same lagal effecta as if made under oath. | fusther cerlify that | am a Genaral Pariner of tha limited partnership, raceiver or trustes
empowerad o execute this repart as nequired by chapter 620, Florida $iatutes.

SIGNATURE \ (3440 % NRen - s oare_ L A~ 14 - A&

Typed or Printed Name of Genarat Partner Signing Formn Lﬁ‘LLk& 5“‘E: L ?Aﬂ—%\d( [ Daylime Telephone Numb@l\ DA~ 16ES

AR e d

CR2ZE003 (8/09)



