STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000392 FILED

1. Entity Name

ASHLEY GABLES PARTNERS LIMITED PARTNERSHIP 42 4G 19 AH10: b

Principal Place of Business Mailing Address CrCRETARY oF STATE
SN 1A

309 W. NORTHWEST HIGHWAY SUITE 700 3890 W. NORTHWEST HIGHWAY SUITE 700 TALLAHASSEE, FLORIDA -

DALLAS TX 75220 DALLAS TX 75220

2. Principal Place of Business 3. Mailing Address “II"I”I'I ’I”I"m Ilm II"I III“""”IN ||l|| H"”l“l "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 35, 2002
City & State City & State 4. FEI Number Applied For
) 75-2843807 Not Applicable
e Country Zi Country 5. Certificata of Status Desired { gg'gfq,ﬁf‘;ﬁonal

6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

f— R . - — PR - -

CAPITOL CORPORATE SERVIGES, INC.

Street Address (P.O. Bex Number is Not Acceptable)

1333 NORTH DUVAL STREET

TALLAHASSEE FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if appiicable. DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord.  $9,603,130.00 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.

1, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OwMENT¢ | 99000005524 Northpoes? /é, 4+
STREET ADDRESS W
e ASHLEY GABLES G.P., INC. 3670 W. Nor y — 700
STREET ADDRESS 8144 WALNUT HILL LANE, SUITE 550, LB 6 CITY-ST-2IP /
onv-s1-20 | DALLAS TX 75231 | Dallas, /exas 75220
[4
:2;léMENYf STREET ADDRESS —
3 IFa U U
STREET ADDRESS CITY-ST-ZP Bl:'l:] '_'IU f ":;'355;(;_:0‘]5
CITY-5T-2P ) -ng/23/n2--010 T
RFOSS e
DOCUMENT # STREET ADDRESS
wme | . - . [ — —
STREET ADDRESS CITY-ST-2IP T )
CITY-ST-ZIP ]
DOCUMENT ¢ " STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-ST-2P
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hexeby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustea empowpred to gxecule'this repoft as reduired bf Chapter 620, Florida Statutes

VA BT QT

SIGNATURE: R G, ST/ 7-(5-02 __ 2/{-729-2/%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER P e

av

CH2EQ03 (4/02)




