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FLORIDA DEPARTMENT OF STATE .. <
Glenda E. Hood e €K
Secretary of State L VL‘}. %
22, 2003 v
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TALLAHASSEE, FL

SUBJECT: THE GABLES APARTMENTS OF GAINESVILLE, LTD.
Ref. Number: A96000000861
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We have received your document for THE GABLES APARTMENTS OFY
GAINESVILLE, LTD. and your check(s) totaling $52.50. However, the efftlosedzz

document has not been filed and is being returned for the following correct'ggcé):
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Please note that we have RETAINED your $52.50 payment.
We are confused.

In Aticle 1, you state the name of the partnership is THE LAURELS
APARTMENTS OF GAINESVILLE, LTD.

Do you actually mean to change the name of this partnership?? If so, that name
is not available because there already is a parinership called THE LAURELS
APARTMENTS OF GAINESVILLE, LTD.

Please clarify.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Leiter Number: 503A00042689
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Signed this \8‘% day of 3‘\.5\1_\.

AMENDED AND
RESTATED CERTIFICATE OF LIMITED PARTNERSHIP

oF

THE GABLES APARTMENTS OF GAINESVILLE, LTD.
(filed in accordance with 620.109,F.S.)

2,
Name: The Gables Apartments of Gainesville, Litd. PR o
TN
<5
Date of original filing: May 7, 1996 e

e
¢

(Florida Department of State document A96000000861)

Business address of limited partnership:
Former: 6110 N.W. lst Place, Gainesville, Florida 32607
New: 220 N. Main Street, Gainesville, Florida 32601

Mailing address of limited partnership:
Former: 6110 N.W. lst Place, Gainesville, Florida 32607
New: P.0O. Box 13116, Gainesville, Florida 32604

Registered agen%;
Former: Rober ;ﬁ. Frazier, III
New: Nathan)d,/Colliex -
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Acceptance Af Designation of Registered Agent
by New Registered Agent

Mailing address of registered agent:
Former: 6110 N.W. 1st Place, Gainesville, Florida 32607
New: P.0O. Box 13116, Gainesville, Florida 32604

Name of general partner:
Former: Shey Associates, Inc.
New: The Paradigm Group, Inc.

Po sy vl bOIC
Mailing address of new general parthner:
P.0. Box 13116, Gainesville, Florida 32604

The latest date upon which the Limited Partnership is to be e e
dissolved is December 31, 2053. P

. 2003

Signature of all g ral partners:

= -

Nathan S. Colliér . .
President

The Paradigm Group, Inc.



