APPROVED
- AND

2000 UNIFORM BUSINESS REPORT (UBR) i

'DOCUMENT #  M990000002% 9

1. Entity Name G{J :E‘, PH ,9 , '
S Midnele T LG SEL

ETASY oF STATE
HASSEE, FLORIA:

Principal Place of Businass

GALBES REALTY LIMITED PARTNERSHIP
2853 PACES FERRY ROAD SUITE 1450
ATLANTA GA 30339

Mailing Address

GALBES REALTY LIMITED PARTNERSHIP
2858 PACES FERRY ROAD SUITE 1450
ATLANTA GA 303395716

IR A

. - DO NOT WRITE iN THIS SPACE

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State “City & State 4. FEI Nimber Applied For
- NOT APPLICABLE Not Applicable
Zip Country Zip Country $5.00 additionat
e | P R P I 5 Cer:lhcate Of Stats D?élm_(’ = _ __Fee Required.. ___.
6. Name and Address of Current Raglstefed Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City - - - - Zip Code

FL

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,

SIGNATURE ' .
; Signanre, typed or pnintad narma of registared agent and title if applicans {NOTE: Registered Agent signature required when re:nslating) DATE

9. T MANAGIVNG MEMBERS;MEMBERé 10.' ADDITIONS | CHANGES

TIMLE MGRM 7 Detete ME (O changs ] Acdition

NAME CGABLES RESIDENTIAL APARTMENT PORTFOLIO JV L

*TREET AnDREs® | &, 2850 PACES FERRY ROAD SUITE 1450 STREET ADORESS

CTY-$T- 2P ATLANTA GA 30339 CITY-37- TP _ ]

Tme 3 Detete T (] changa ] Addition

NAME NAME —*DI“II_N_T:“ =il a——a

STREET ADORESE . i L - STREET ADDRESS _ns j]. JI:“:"‘"UIU'_U_"U].L.

srv-srur L wirY- 3T 1P s, 0N st 00

mE 0 Detem TLE [Jchazge [ Addition

NAME . NAME

STREET ADDRESS f STREE! ADDRESE

ce-st-ne [ CITY-3T- 7P

me T oesate me Octasge [ Adeiten

NAME NAME

STREET ADDRERS STAEET ADDRERS

CITY-$T- 1P eov-s-ar ) - o

we | 3 poweta TME O hange [ Additten

NAME NAME

ETREET ADDRERS STREET ADDREZS

cny-51-29 . - _ CITY- 35- 207 . " T

me | [ beistn s [ Change [ Adettion

NAME . ) NAME

SREFTANDNESS | . .. . $TREET ADORESY o

coy-31-2p CITY- ST- TP

11 | hereby certify that the informarion suppiied with tms hlmg o‘ces not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furnar gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liability company cr the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

Gakies Roadtat sl A xmea™ Recbotie U LLL by Goues R Wonired R (D
Ly G :; =3 W_ ‘
SIGNATURE: Doawn f. Severk 12/ e M3 o

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER 1A MANAGER

MNata Davnme F=era o

|Zon1~n

A

CR2ENRA A%



