e, ]
(ROG2-UNIFORM BUSINESS REPORT (UBR) APPRUYEL

i
__JCJ
LEES000

DOCUMENT # B96000000397 FILED
1. Entity Name . 3 - 3
- ,'1 LY 28 Pti 8- J
GABLES REALTY LIMITED PARTNERSHIP 02 MAT
e n st VE G i
SECRETARY Ui .,S"'!éilD’
— ; — . nSSEE, FLORIL!
Principal Place of Business Mailing Address iALk[\H Mg al-te
-G/O THE CORPORATION TRUST COMPANY 2859 PACES FERRY ROAD. SUITE 1450
1209 ORANGE ST.. CORPORATE TRUST CENTER ATLANTA GA 30339
WILMINGTON DE 13801
2. Principal Piace of Business 3. Mailing Address ”"“H ml ll“l I‘I” III” I""IIN II"“I‘" II‘II ""I [I”Hll“ll‘
ita, Apt. #, . Suite, Apt. #, .
Suite, Apt. #, elc uilg, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4.7F"EV|”r\Iumber — o ] A;:;;gdinr-
58‘2077966 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Voo . Bashaod
DEBORAH L GENTHY Street Address (P.O. Box Number is Not Acceptable)
6551 PARK OF COMMERCE BLVD. v Y AACESS  Slanoe o le
STE. 100
BOCA RATON FL 33487 City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M 3 Dool ¥ Bastwins : \- ‘\Q&S\‘ Oh
N Signgture® or printed e isterad agenl and titla if applicable. DATE Al
8. Capital Contriblttions $20 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recyrd, ! 4 y in FLORIDA to date. %o {©0D 000 oD __ SEE REVERSE SIDE FOR FEE INFORMATION
\AggﬁERAL 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 PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
::;ﬁMm’ FGQGWI BLES 3;85 STREET ADORESS g
streeT anoress | 2859 PACES FERRY ROAD, SUITE 1450 -T2 g
or-st-ze | ATLANTA GA 30339 &
o .
DOGUMENT # STREET ADDRESS ©
MAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DAGUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
GITY-§T-20P GITY-St-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS J—_—
city-s1-2p fiv-st-z¢
DDCUMENE,’ STREET ADDRESS
NAME 3
STREET ADDRESS
CITY-§T-2I GITY-ST-2P
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered lo execute this report as required by Chapter 620, Florida Statutes
COE AV e Tow AR RIS P T ‘
SIGNATURE: ACURERGGUE PR\ Tve s e Whiglor  (710) 436~ U600
SIGNATURE AND F¥PED OR PRINTED NAME COF SIGNING GENERAL PARTNER — bate Daytimeg Phoneg #




