DOCUMENT #

1. Entity Name

TCRDAD WELLINGTON UIMITED PARTNERSHIP

ATLANTA GA 30339

Principal Place of Business
2859 PACES FERRY ROAD. SUITE 1450

Maiiing Address

2859 PACES FERRY ROAD. SUITE 1450

ATLANTA GA 30329

2. Principal Place of Business

3. Mailing Address

SECRETARY L
TAalLAKASSE

| STATE

CFLGRIDA

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

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

Street Address (P.O. Box Number is Not Acceptgble)
DI yddress Shnen

\e €k

City & State City & State 4. FEI .Num ar
65‘0704304 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Soay K <
GENTRY, DESORAH L R=c

City

FL

Zip Code

SIGNATURE

Sig

8. The above named entity submits this statement for

AN )

|Wagem and title if applicable.

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DA

Son: - Bastuba

turenlyped or printedgam

DATE

AY

9. Capital Contritutions\ $13,200,800.00

as Shown on rgcord.

10. Amount of Capitat Contributions
in FLORIDA to daie.

449 LOD, VOO

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
ocument ¢+ | FOG000005185 STREET ADDRESS
NAME GABLES GP, INC.
stheer ooress | 2859 PACES FERRY ROAD, SUITE 1450 CITY-ST- 2P
orv-s-2p | ATLANTA GA 30339
DOCHMENT 4
OCHME STREET ADDRESS o
NAME Enrna=s s ey —1
STREET ADDAESS CTY-€1- 2P —{]E;,-"f_'lﬁ,,-"i:l'c,——ﬂIUHH“D_I 1
eTY-5T-2P AAEHDI0, 00 w#SO0, 25
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-ZP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2P
DOCUMENT #
UME STREET ADDRESS
NAME %
SYREET ADDRESS CITY-ST-2IP
CiTY-ST-2P -
BOCUMENT
pCU ENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-7IP -

SIGNATURE:

SN

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this report js true and accurate and that my signature shall ha
the receiver or trustee empowered 1o execute this report as required by Chap

P R TRV Ll
AR RGN

P&Q\\»«\ L Tues e d‘(@’((ﬁl

for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
ter 620, Florida Statutes

[770) 436 ~b00

SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER —

Date

Davtime Phone &

‘-’ ;épB?_JLUNIFORM BUSINESS REPORT (UBR)
A96000001857

1v  29EeS000

CR2E003 (9/01)




