2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A @, coooo g9

1. Entily Name

Principat Place of Business Mailing Address Q 1
2859 PACES FERAY ROAD. SUITE 1450 2853 PACES FERRY ROAD. SUITE 1450
ATLANTA GA 30339 ATLANTA GA 30339
I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

oS- OO0 3D “_\ Not Appiicable
zZip Couniry Zie Country §. Certificate of Status Desired | $8.75 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name

FiSH, DEBORAH L

C/0 GABLES REALTY LIMTED PARTNERSHIP
6551 PARK OF COMMERCE BLVD., SUITE 100
BOCA RATON FL 33487

Vesooy 2 . CGomra

Sireet Address (P.O. Box Number is Not Acceptable)

—

NIV

City

FL Zip Code

8. The above named entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEK )——c\OV\’J/ ﬂ Aﬂv&p{—— Peoorarn L - Gaoyrma ‘//7/0}

Signahwe, typed or panled name of regestered agent and fitle d &y {NOTE: Registered Agent signalure requred when resnsiakhg} QATE

9. Capital Contributions % !
as Shown on record. 5! , Lo, OO0 in FLORIDA 1o date.

10, Amount of Capital Contributions

- 11. MAKE CHECK PAYABLE TO DEPT. OF STATE -

3 L\ OO DOO "} SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL 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
nocivent s 1FOG000005185
STREET ADDRESS
NAME GABLES GP, INC.
sTReeT aDORESS 1285§ PACES FERRY ROAD, SUITE 1450 P
cov-st-ze JATLANTA GA 30339
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P CITY-ST-2P
m o, — ‘i JR— "‘mg
DOCUMENT £ e L bk
$TREET AGORESS =t L
NAE —OnAl Hiw—nw lH
STREET ADORESS CoHnL il
&1 R S SO
CITY-ST-7P CITY-ST-2P
DOCUMENT #
STREES ADDRESS
NAME
STREET ADDRESS osip
CTY-ST- 1P erry-st-
DOCUMENT £
STREET ADDRESS
ME *
STREET ADGRESS o
CITY-§1-2@ o ciry-St-2
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADORESS
CITY-S1-2P CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t ar a General Partner of the limited parinership or

the receiver or trustee empowered 10 execute this report as required by Chapter

620, Florida Statutes

SIGNATURE: ///ﬂv // ia Dionan 1\, Sevach U/ Amo-ude-dwoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Qate Dayime Prone 2

reen e

It

CR2EDO3 (11/00)



