SIAFLE UCHECUR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BS6000000397 F1LED
1. Entity Name
GABLES REALTY LIMITED PARTNERSHIP .
campy -2 PH 615,
T e N p\ltl ,h 5z
Principal Place of Business Mailing Address (At H i" . U 'Hf J} UM F‘{gljﬁ
C/0 THE CORPORATION TRUST GOMPANY 2859 PACES FERRY ROAD, SUITE 1450 1abl HH ) EL t i
1208 ORANGE S$T.. CORPORATE TRUSY CENTER ATLANTA GA 30339
M | AN NE I
2. Principel Place of Business 3. Mailing Address ) l
2859 Paces Fexru_Rd :
Suite, Apt. #, etc. , Suite, Apt. #, etc. 3
L }450 ; OHE:: BY MAY 1, 2003
City & State City & State 4. FEI Number 58-2077966 Applied For
Pt"l&ﬂ“'g , A : . Not Applicable
Zip T mnt!y Zip : Country 5. Certlf £ St Desired 0 $8.75 Additional
5 053% . Certificate of Status ire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BASTUBA, JONI K
Street Address (P.O. Box Number is Not Acceptable)
gsrs: rﬂznx OF COMMERCE BLVD. g A (0. Boxurger s N
BOCA RATON FL 33487 Suite. 810 . ‘
Cit FL Zip Code ;
Poco. Raton ECIEY

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. . DATE
9. Capital Contributions $20 000 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. 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 ADDRESS CHANGES ONLY

DOCUMENT # F96000005135 STREET ADDRESS
NAME GABLES GP
steeT anoress | 2859 PACES FERRY ROAD, SUITE 1450 CTY-ST.7P
orv-st-ze | ATLANTA GA 30339 I T e W o sl ol Sl
o g - L] -

DOCUMENT # STREET ADDRESS 0502403 "‘inlﬁ""‘i 03 #52h, 25
NAME
STREET ADDRESS

CITY-ST-2IP
CTY-ST- 2P
DOGUMENT # STREET ADCRESS
NAME
STREET ADDRESS

CITY-5T-2P
EITY-ST-7#
DOC N7 ¥

UME STREET ADDRESS

NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST-2P

CUMENT #

BOCUMENT STREET ADDRESS
HAME
STREET AQDRESS CTY-§T-2IP
CITY-ST-2P -
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2P o

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am @ General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE: O MMM RE& ! m@rw*r‘mz_,\\ \\\‘1\\'\93 110-43i,~H L 0D

SIGNATYAEAND TYPED OR PRINTED NAME OF SIGNING GENESRA L PARTNER " Date Daylime Prone #

AV 955000

CR2E003 (10/02)



