2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Name FILED
. oECRE‘mPY OF
GABLES REALTY LIMITED PARTNERSHIP BIVISO ot o o

Principal Place of Business Mailing Address UU HAY = 3 PH I : 3 3
G/O THE CORPORATION TRUST GOMPANY 2859 PACES FERRY ROAD. SUITE 1450 :
1205 ORANGE ST.. CORPQRATE TRUST CENTER ATLANTA GA 303395716
WILMINGTON DE 19801
2. Principal Plage of Business 3. Malling Address “III’I' ml lll" lm“'m Ilm "m "”) Ilm “I" ”m “m Iln |I||

Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE

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

58-2077966 Not Applicabla
Zip : Country Zip Country 5. Certifica{e of Status Desired O ?8 .75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.C, Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 ‘

City FL Zip Code
8. The above named entity submits this slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Bignature, tvped or printed name of registared agent and title if apphcable. {NOTE: Reg:stered Agent signature required when reinstating} DATE

9. Capital Contributions szﬁ 000,000.00 10. Amount of Capitat Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE

as Shown an record. ! ! ' in FLORIDA to date. % '7—21 ©00, Qo0 Q0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANG 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 3. ADDRESS CHANGES ONLY
DOCUMENT # F96000005185

v GABLES GP STREFTAOORESS

sTreeTAD0RESS | 2859 PACES FERRY ROAD, SUITE 1450 F—

omv-s1-2p | ATLANTA GA 30339 S0 ]l—llg! wefj?f‘h%?l'—.‘-_l-—ﬁn”
DOCUMENT # SNE/ TS — [l

N STREET ADDRESS FEEECOR. 00 k#5620
C"YSTREET_S::D;T‘ESS CITY-ST-2P

mMEﬂT# STREET

STREET ADDRESS oSt

CITY-57-2P P

ﬁ”w’ STREET ADDRESS

STREEF ADDRESS

oTY-oT- 2P CITY - ST-2P

m"m' STREET ADDRESS

STREET ADDRESS

CITY- §T-2P GITY-§T-2P

:ﬁ:"m’ STREET ADDRESS

‘STREET ADDRESS

'CTI'Y-ST-ZJP Y- s1-28

14 { hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the irformatior
indicated on this report is irue and accurate and that my signature shal) have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
he recefver or trustee empowered to execute this report as requued by Chapter 620, Fionda Statutes

C‘J'ah\ta LS o e & an—\-m@\\? o', Grdels GRS,

SIGNATURE: _bu Ol m AEREQUIRED oo w. Seecr T note-deoo

—-#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

A

AL



