FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION

AND

MQMEE_

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Namg of Limited Partnership

1a__DOCUMENT #
B96000000397

GABLES REALTY LIMITED PARTNERSHIP

FILED

97 MAR 17T MII: 20

SLLLETARY OF ¢
TALLAHASSEF .

.'.I.\‘I f:
URIDA

O O

Mailing Address

2859 PACES FERRY ROAD. SUITE 1450
ATLANTA GA 30339

Principal Otice Address

€/0 THE CORPORATION TRUST COMPANY
1209 ORANGE ST., CORPORATE TRUST CENTER
WILMINGTON DE 18601

3. Date Farmed or Registered

10/04/1996

Shown on

3a, Date of Last Repont

58 Cepital Contributions as

$20,000,000.00

record.

2. Marllng Addfess

28, Principal Ofiice Address

4. State or Country ef Fommation to date:

DE

5b. Amount of Capital
Conlributions in

1 10,00, 00,00

n FLOAIDA

Suite, Apt. #, etc.

6. FEI Number

Suite, Apl. ¥, etc. u
) Applied For
City & Staib City & State S ¥-20134 Ll Not Applicable
7. Centiiicats of Status Desired I:] $B.75 Additional
Zp Country 2ip Country Fea Reguirsd
8. Make check payable 1o: Dept. of State (See reverse side for foe infermation)
Q. Name nI\d Addross of Currant Reglstered Agent 10. 1 changeo, new Registerad AgantOtfice
Name
CT CORPORATION SYSTEM
12m SOUTH PlNE |SLAND ROAD Streot Addrass (P.0. Box Number Is Nat Accaplable)
PLANTATION FL 33324 Sulte, Apt, ¥, stc.
City Zip Code

FL|

SIGNATURE (Registerad Agonl Accepling Appointment)

103_ Pursuant 1o the provisions of seclions 620.1051 and 620 192, Florida Stanuies, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this etatement for
the purpose of changing its registered office or registared agent, or both, in 1he State of Florida. Such change was authorized by lts ganerat pariner(s). [ hereby accapl the appointment of reglstered agent.

1 am familiar with, and accepl the obligations of saction 620.182, Florida Statules.

_ DATE .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1171j Nama(s) of Genoral Partner(s) 11a. (m“,j’c‘i?ﬁ?;',i';f’gﬁ:’;“;'f,jj;z;,s, 11b. Gity. Stale & Zip Code 110, po sl o
GABLES GP 2859 PACES FERRY ROAD ATLANTA GA 30338 Fa8000005185

v

Agc. SN

o (L\¢<~6\>ab\§;hsI3

BDDI%?

iH:*

(i

CR2E003 (11/96)

UB~—1
»»Rg? 25

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

12,

empowered to ¢xecula this raport

SIGNATURE .

Typed or Printed Nama of Genaral Paringg Signing Form IIICU' UI\

| do hereby cenify that the information supplied with this filing is volunlarity Turnished and does not qualify for the exemption etated in Section 118.07(3){k), Florida Statutes. | release the Division of
Corporations Yrom any liabilily of non-compliance with Section 119.07(33(k} in the event that tha infarmation supplied is deamed exempl trom public accass. | turther certify thal the informatien Indicated on this
annual report is trua and accurate and Jpat gy signature shall hava the same legal effects as if made under oath. | lurther certify that | am a General Partner of tha limited partnership, recelver or trustes

q Zy :hapter 620, Florida Statutes.

. DATE

-4y

BQ\IJ Tr U P ‘L Leder IaII I;l __ Daytime Telophone Number _ .:I ‘U' ,L”a", ,Sfr-? .

0004564



