"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A06329

1. Entity Name
HOUSING ASSISTANCE OF MT. DORA, LYD.

Principal Place of Business Mailing Address

2000 S. COLORADC BLVD.. TWR 2. STE. 211000
DENVER CO 80222

2000 S. COLORADO BLVD.. TWR 2. STE. 241000
DENVER CO 80222

2. Principal Place of Business

3. Mailing Address

,E.'!‘L:E'D
02 APR 30 PH 2 03

ECRETARY OF STATE -
T%EL'AHNSSEE;‘-:EEORIDA

RO

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Nurnber Applied For
52’188075‘0 Not Applicable
i t Zi et
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signaturs, typed or printad name of registered agent and title if applicable.

DATE

in FLORIDA to date.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100-m

11. MAKE CHECK PAYABLE YO DEPT. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AN? AC:I_'IVE WITH THIS OFFICE.
i

NOTE: General Partners MAY NOT be changed on the form; an amendment must be

led to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
cocuments | K45010

STREET ADDRESS
NAME CONDEV CORPPORATION :
srreer aooress | 1215 LOUISIANA AVE CITY-ST-2P
crv-s1-zP | WINTER PARK FL
DOGUMENT # AD6999

STREET ADDRESS
NAME NATIONAL HOUSING PART
STREET ADDRESS | 2000 S. COLORADO BLVD., TWR 2, STE. 2-1000 GTY-ST-2P
CITY-ST-2P DENVER CO 80222

SO oo ] e — —

DOCUMENT # STREET ADDRESS POONIOSZTL VET L1
NAME
STREET ADDRESS CITY-57-2P
CITY-§T-2P '
0
COUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
oiTy-st-2° —
DOCUMENT #

STREET ADDRESS 0
NAME J
STREET ADDRESS CTY-ST-2P
oITY-ST-2 >
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS Y-ST-2P
CITY-ST-7P e

TSI A TURIS E oed

SIGNATURE

B

ﬁHousingﬂP@IE}td%% é ship i

INTED NAME OF SIGNING GENERAL PARTI

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under od
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Housing Assistance of M ra, Ltd,, by its managingcGP] Natié
GP, National Corporati T,
SIGNATURE:

pcretary 4-2-02 303-

Xi), Florida Statutes. | further certify that the information
th; that | am a General Partner of the limited partnership or

nal"Housing-Partiership, by+its

757=8101

Date Daytime Phone #

dS QEeL200

CR2E003 (9/01)




07210000003

ACCOUNT NO.

REFERENCE 554164

AUTHORIZATION

COST LIMIT

ORDER DATE April 29, 2002

ORDER TIME 10:36 AM

ORDER NO. 554164-025

CUSTOMER NO: 5124005

Ms. Deborah Hokanscn

Aimco
2000 South Colorado EBlvd.

Tower Two, Suite 2-1000
Denver, CO 80222

CUSTOMER :

ANNUAL REPORT FILING

HOUSING ASSISTANCE OF MT,.

NAME:
DORA, LTD.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie Glisar - Ext. 1124

EXAMINER’S INITI]

A — e - —

a3y

U3Ai3

12N 0f gy 20

ALLS:




