2901 ‘UNIFORM BUSINESS REPCRT (UBR) _
| DOCUMENT #  M99000000409 ‘ FILED

la Add '
CRETES AT MITED PARTNERSHIP® CABLES RIALTY LIMITED BARTNERSHIP
2859 Paces Ferry Road, Suite 1450 2859 Paces Ferry Road, |Suite 1450

1. Entity N
" ™GABLES JV PORTFOLIO.- GRAND ISLE LL( : OIMAY -] PH 5:42

SECRETARY OF
TALLAHASSEE, FEE??{[%A

Atlanta, GA. 30339 Atlanta, . GA .30339
2. Principa! Place of Business 3. Mailing Address
 Suite, Apl. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
) 5¥ - 1495 39 v Not Applicable
Zip Country dip i Country 5. Cenificate of Status Desired I $5‘00 Additional
' Fee Reguired

T T 6. Name and Address of Curren( Regasie ed Agﬁ E e E E‘ ’q @ 777 Name and Address of New Ré'ﬁistéred'Aﬁeﬁi” -

CT CORPORATION SYSTEM
1200 South Pine Island Road APR 23 20 |StreelAdcress(P.O. Box Number is Not Acceptable)

Plantation, FL. 33324

ACCOUN1ING PEPT.

F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signalure, fyped of Dhnted mame of registered agent and tle if applicabie. {NOTE  Registered Agent signature reguired when renstating) CATE .
St loqnnOa4sTed2——4
SR FILE, ; 5422 /0101035011
et 05722011
A 8| nt of Sta ----- 7
Mﬂgg\ghgcl_t Payab%gg Dkgartme _ﬁjsi #agoedO, 00 skksxtl, 00
At VAR

9, MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES

TILE MGRM 7 Delete mLe [J Change [ Aodition

HAME GABLES RESIDENTIAL APARTMENT NAME

STREET 4DDRESS | PORTFOLIO JV L C_ STREET ADDRESS

orvst-2r | 2859 Paces Ferry Road, Sujte 1450 f O

TITLE Atlanta, GA 30339 " [ selete TILE [ change  [_] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

_oiry-st-2p . CITY - ST-2IP

TILE [ petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ] paiete e [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CIrY-§1- 2P

TITLE O velete TITLE O change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRE 55

cIrY- 1219 CITY-ST-2IP

L)

TITLE . 3 Oeleie THLE [ Change (] Addition

NAME . ’ NAME

STREET ADDREER, : STREET ADDRESS

CITY-S1-71P : CITY-§T-ZiP

11. | hereby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 118.67(3)(i), Fiorida Statules.
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am a mana
limited Fability company or the receiver or trustee empowered 10 execute this -eport as required by Chapler 668, Florida Statu: es.

SIGNATURE: J/ﬁ // %i Doua _Severk 4o

| further certify that the information
ging member or manager of the

130 - (20w

SIGNATURE AND TYPED O*PR!NTED HAME OF SJGNING MANAGING MEMBER, MA7:AGER, OR AUTHORIZED REPRESENTATIVE Date

T

Daytime Phone 8

CR2E083 (11/00)



