2001 UNIFORM BUSINESS REPORT (UBR)

8- |
Pgﬁ};’mﬁ\dENT. 99000000389

- 7 - 4
SAN MICHELE II, LLC

FILED

Ol MAY -3 PH [: 9
SECRETARY OF STATE

Principai Place of Business Mailing Address TALL AHASSEE, FLORIA
GABLES REALTY LIMITED PARTNERHIP GABLES REALTY LIMITED PARTNERSHIP '
2859 Paces Ferry Road 2859 Paces Ferry Road ‘
Suite 1450 . Suite 145C
Atlanta, GA 30339 Atlanta, GA 30339
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) . Applied For
X - 224G 30 \ ol Applicable
Zip Country Zip : CO“”FW 5. Cerlificate o{f Status Desireq d ?5:5-231 L;::iecijitionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CT CORPORATION Deoorar  Genvon
1200 South Pine Island Road Street Address (PXD. Box Number is Not Accepfable)
LSS Povre 06 Coramnecta. Bi\vd 130

Plantation, FL 33324

Suwate  LoO

cy %of_z

Lo ' FL Zi%gtf%‘i

8. The above named enlity submits this statement for the purpose of changing its -agistered office or registered agent, or both, in the State of Florida,

SIGNATURE C:zla““”&\ <. é—&w&’,{/‘—" L D ooy Genong . C([wLOI

DATE

S.gnature. typed or pnnted name of regstered agenl and ltie k.aépln:able‘

ke Chack Bayable 1o Doparimert

i g

iR BERIEINE

CR2EQ83 (11/00)

9. 10. ADDITIONS /CHANGES
M MGRM 3 petete TILE _ . A crange [ Aadition
: NAME : st N

HAME GALES RESIDENTIAL APARTMENT PORTFOL X0 Gables Reatny Limived Rortnecsnip
STREET ADDRESS . STREET ADDRESS
CITY-ST.2P 2859 Paces Ferry Road, Suite 1450 Jpp—

Atlanta;—GA—30359 O ¢k [ addition
NTLE O pelete TITLE ange itio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P ElDDGquszig??fa*"' =3
THLE [ Detele TLE =15 31701 Hidee e rswiion
NAME NAME wadantl 00 dskdwh0, 0D
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CIry-41-21
TITLE [ Detete TIMLE [ Chenge T3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CITY-5T-2IP
TME [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oity-s1-2vy CITY-ST-2IP
TMLE . O Deiete TITLE O thange [ Addition
NAME - HAME
STREET ADORESS STREET ADGRESS
CITY-57-210 CITY-S7-2P

11. I hereby certify 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
indicaled on this report is irue and accurate and that my signature shall have 11e same lega! effect as if made under oath; that'| am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2part as required by Chapter 808, Florida Statutes.

SIGNATURE: % % /f' Doon \«.c_.@wesv

Y. 19-p/ PO - 476 Yot

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING BLANAGING MEMBER, MAN..GER, OR AUTHORIZED REPRESENTATIVE Dals Daywme Phone 8




