" APPLICATION FOR

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT
FOR

[r:.' b5 :“
‘ MSE;\F}L{E:E STATE
CIYiahdn GF o0 *mj;m”
LIMITED PARTNERSHIP con R S BNS

DOCUMENT # a14902 COFEB 21 PM 3: 29

1. name of Limited Pannersnip
\_k \\ A% 7 DO NOT WRITE IN THIS SPACE,

HICKORY RIDGE ASSOCIATES, LTD.

2, Mailing Agcress 3. Principal Office Address 4. DtaFormod Registerad :
2000 S. Colorado Blvd. . |- 2000 S. Colorado Blvd. | ¥ TeDoBusmessinfioisa 07/18/1983
S %%;f‘m Two, Suite 2-1000 Sul OWer Two, Suite 2-1000 S. FEl Number Applied For
City & State Cily & State 52"1317201 Not Applicale
Denver, CO enver, CO

. $8.75 Additionzal Fee required
Zipy Couniry Ip Country CERTIFICATE OF STATUS DESIRED & tor a Cenificate of Status

80222 UsSA -80222 Usa 7. Siateor Counryof Fomavon PFlorida
8a. Capital Contributions as Shown
on Record: FEES:1) Fing Fea(s): Gomputed ot a rats of 7 per $1,000 on amount eremd in &b, with a minimurn Gling foe of $52.50 and a maximum of
290,00 $437.50, for pach yaar dua this affics.
2)  Supplemental Fes(s): $88.75 for sach year dua this offics, beginning with 1992 calandar year.
8b. Amount of Capital Contributions in 3)  Ponalty Fee(s): $500 penaily fes for aach year report form is delinguent.
FLORIDA 0 dale: Note: if the amount entared in 8b is greater than amount enterad in 8a, a supplernental eifidavit must be submitted along with a separats and
290.00 approgriate filing foe. '
9. Name and Address of Current Registered Agent 10, Uchanged, new registered agenyoifice
. Name |
United States Corporation Company Strael Addrass (P.0. Box Number s Nol Accepiabia)
1201 Hays St.
Suite 105 Suite, Agl. #. elc.
Tallahassee, FL 32301 " Cay FL Tip Gode

10a. Pursuant 10 the provisions of sections £20.1051 and §20.192. Flonda Stalutas, the above-namad limited pantnership organized or registered under tha laws of the State of Florida, submits this statement
lor the purposa of changing as regisiered office or registered agent. or both. in the State of Plarida. Such change was authorized by iis general pamar(s) | heraby accept the appointment of registered
agent. | am fammubar with, ang accep( the obligationa of section 620. 192 Flongta Statutes.

SIGNATURE (Registered Agen! Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names of Genaral Partner{s) ‘Do??g?&;:‘:;fg&:’é:ip::;:em City, State and Zip Code 11a. Heg;‘:ﬂmbef
The Natiomnal Hou51ng ' 2000 S. Colorado Blvd. Denver, CO 80222 A06999
Partnership] LY0. Tower Two, Suite 2-1000

A,D/\mr{ "2OUUUJ ﬂ?//c
T - ‘210,04 i

[ 3550l ’Vh\ U/
TR UPP _ §.75

Y ee—
42571

Note: General partners MAY NOT be changed on this form; an amenrdment muw to\chanée/ a general partner.

12, ! conereoy cerufy thal the injormation Subphed wah his filing @ voluntanly futfishied ang aces not gualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | releass the Civision of
Corporauons from any haouity of non-comohance with Sechen 119.07(3)(k) in the avent that the informaticn susplied is deemed exempt lrom public access, | lurthar certify that the information indlcated oa
this annual report /s Irue and accurate and that my signature shall have the sama legal eifects as f made uncer oath, | further cerily that | am a General Partner of the rmited paninershio, receiver or trustee
empowerad lo execule ibis raport as requured by chapter 620, Flonda Statutes.

Hickory Ridge Assocjates, .» by.its GP ThE Natlogal H%u51ﬁg Partngrs%ip, By its GP, Natiomnal

orporation ror ousin artnersihips

SIGNATURE RBy: —<§:_mk P g 4

DATE
Joel Bonder, Secretary i

gOoOo031415339——7
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- CORPORATION o P2
\_/ i OMPANY 1 '};\’?:_\
ACCOUNT NO. 072100000032 > =8
Uﬁ
 REFERENCE 593110 5124005
AUTHORIZATION
COST LIMIT $ 2573.75 /’}Dh' s i)' ﬂ
ORDER DATE February 17, 2000
ORDER TIME 12:0 PM
ORDER NO. 593110-005
CUSTOMER NO: 5124005
CUSTOMER: Leslie Green, Corp Paralegal
Aimco
2000 South Colorado Blvd.
Tower Two, Suite 2-1000
Denver, CO 80222
DOMESTIC FILINGS
NAME : HICKORY RIDGE ASSOCIATES, LTD.
XX REINSTATEMENT /,\)( (, =
- A}
& I
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ~o f?
-_ S e
i}
CERTIFIED COPY I =
PLAIN STAMPED CQPY S M
o O
(%]

XX
XX

CONTACT PERSON:

CERTIFICATE OF GOCD STANDING

Janna Wilson
EXAMINER’S INITIALS




