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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP cLED
ANNUAL REPORT Sandra B. Mortham e ; ATE
Secretary of State D!‘HE[‘ e T‘?:R,Yn ~ gﬁ%‘hﬂg NS

199 g DIVISION OF CORPORATIONS

1. Name of Limited Parinarship 1a. DOCUMENT # S8 DEC 28 PH L: 0L m

A96000001857 1
TORDAD WELLINGTON LIMITED PARTNERSHI R TR A
Mailing Addross Princigal Offfice Address 3. Date Formed or Registerad 5a. capital Contritutions as
Shown on record,
2859 PAGES FERRY ROAD. SUITE 1450 2859 PACES FERRY ROAD. SUIE 1450 10/04/1926
ATLANTA GA 30339 ATLANTA GA 30339 3a. Data of Last Report $13,200,000.00
12/05/1997 5b. é?&:%ﬁﬁiﬁsa ﬁitg:.omm
— - 4. state or Country of Formation to date:
2. Maiing Addrass 2a. Prncipal Office Address fL X Q, ©o0 00 5 .00
Suite, Apt. #, elc. Suite, Apt. 3, etc. 6. FEI Number 0 Applied For
City & State City & State 650704304 I Not Applicable
T . Certificate of Status Desired D £8.75 Additional
Zip Country Zip Cauntry Fee Required
8. Make check payable to: Dept. of State (See revarse sile for fae Information)
Q, Name and Addrass of Current Reglstered Agent 1 0. Iif chah;jed. new Iiegis!ered Agent/Office
Name

FISH' DEBORAH L Street Addrass (P.O. Box Number [s Nat Agcaptable}

C/O GABLES REALTY LIMITED PARTNERSHIP S5\ e 0F Covernecee Bhud, ;
(B85DPARK OF COMMERCE BLVD., SUITE 100 Sult, Aot #, et

BOCA RATON FL 33487 City ) FL | Zip Code

10a. Pursuanttoths provisians of sections §20.1051 and 620.192, Florida Statutes, the abova-named limitad partnership organized or reglstered under the laws of the State of Florida, submits this statemant
for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointrmant of registered
agant. | am familiar with, and accapt the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registarad Agant Accapling Appointment) DATE

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

Addrass of Each Genesal Partner Registration/

11.  Name{s)of Ganera Pariner(s) 112, (o NOT Uss Post Oftcs Box Namborsy | 110- City, State & Zip Code 11¢.  pocument umber
GABLES GP, INC. 2859 PACES FERRY ROAD ATLANTA GA 30339 F96000005185
SO00D0z2 TG 3sE——7
-01A15/93—-01089--011 .
- sk S A, 25 skeDPE. 20 .

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

2. 1do heraby certify ihat the inforrnation supplied with this filing is voluntarily fumished and does not qualiff?ur the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-complianice with Section 119.07(2)(k) In tha svant that tha Informaticn supplied Is deamed exempt from public access. [ further certify that the information indicated on
this annuat report Is true and accurate and that my signature shall have the sama lagal effects as if made under oath. | further certify that [ am a General Partner of the limited partnership, raceiver or trustee

ampowearad {0 exectte this report as required by chapter 520, Flerida Statutes. i .
TeRTAD WA redpey Lieaix cd Barbracsiip ot Galclat &P, The., /2 _,f:.?}’r

SIGNATURE Moy Na,.. = DATE

Typad or Printed Name of Genaral Partner Signing Form Thaoa B Sen ek 3 Ve Daytime Telephone Number

(M) N3L- Y DO

CR2E003 (8/98)



