FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secretary of Siale FILED

1999 DIVISION OF CORPORATIONS
SOFEB 16 AKIO: 37

4. Name of Limited Parinership 1a. DOCUMENT # i
> L/l Faiv '; Y
B98000000319 TR A SEE T F

THE GABLES (FLORIDAYEDGEWATER L ., LTO. UL

Malling Address Principal Office Address o 3. baw Formad or Registared 5a. Capital Con!nbutmns as
Shawn on record
/O BLAGKAGRE CAPITAL GROUP C/O BLACKACRE CAPITAL GROUP 300t 3&?&;{1— $0.00
450 PARK AVE.. 4TH FLOOR 450 PARK AVE.. 4TH FLOOR ) '
NEW YORK NY t0022 NEW YORK NY 10022 sb Amount of Capital
I . Conlributions in FLGRIDA
4, siate or Country of Formation to date
2. Mailing Address 2a. Principal Office Address
Sulte, Apt. #, stc. Suite, Apt. #, elc. - n - .
e. Apt. #, Btc uite, Ap T%”mbe’ ¥ Applied For
City & State City & State e {_05 ——OB\&C‘.bB I3 Not Applicable
7. Certficate of Stalus Desired u $8.75 Additional
2ip Country Zip Country Feoe Required |
8 Make check. payable to. Dept of State (See reverse side for foe mformat:on]

Q. Name and Address of Current Reglstered Agent | 10. Nchanged. new Regislar‘ad Agent/Office -

Name

C T CORPORATION SYSTEM [ Sreet Addrass (P.O. Box Number |s Not Accaplatile)

1200 SOUTH PINE ISLAND ROAD — . -
Sulte, *, alc

PLANTATION F{ 33324 o ]
City 2ip Code

FL

103_ Pursuant io the provisions of sactions 62¢.1051 and 620.192, Florida Statutes. the above-namad limited pardnership organized or registered under the laws of the Stale of Fiorida, submits this slatament
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida Such change was authosized by its genera! pariner(s). | hereby accept the appoinlment of registerad
agaht. | am familiar with, and accepl the obligations of saction 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment) _DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTN éRSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

Adar ! Each Genaral Partner " Registration/
41. Name(s] of General Parnar(s) 11a. oo Nofﬂ:gpo‘; Office Box Numbars) 11b. City, State & Zip Code 11c gisiral

GABLES DEVELOPMENT LLC 450 PARK AVENUE, 4TH NEW YORK NY 10022 M98000000313
WU | yEEaASE——
' O L S T G
#kp14l . 2n  eekldl 20

. 9" ,lq/
("

Note: General partners MAY NOT be changed on this form; an amendment must be f_i__lgdmto change a gi;___neral partner.

1 2_ 1 8o haraby carlify that the information supplied with this filing is voluniarily fumishad and does nat quality for the exemplion staled in Seclion 119.07(3){k}, Florida Stalules I release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the eveni that tha information supplied is deemed exempt from public access | furlher certify that the informalion indicated on
this annual report is true and accurate and that my signature shall have the same logal effects 85 if made under cath | futther cerlify that | am a General Partner of the limited partnership, recsiver or trustee
smpowsered to execita this report as requiref\b rida Statules.

SIGNATURE e 12120 ,\(’\(‘5

. DocumeniNumber |

CR2ED03 (8/98)

Typad or Printed Name of Genara! Partnar Signing Fogp-\,, ’36{ G((L&j ib C \\ A * \ P\-(’ )\OU \‘\T)awme Telephone b 7 \_2 3('{ l - ) L be




