ot

PLE

PARTNERSHIP
REINSTATEMENT

LIMITED

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Parinership
LAC PROPERTIES GP II1 LIMITED PARTNERSHIP

B98000000662

02DEC 18 PH 2:55

O T
Gy

4L R00,

2. Principal Office Address
2000 8., Coloradec Blvd.

3. Mailing Office Address

2000 S8. Colorado Blvd.

4. Date Forfmed or Registered
To Do Business in Florida
11/18/98

Suite, Apt. #, etc.
Tower Two, Suite 2-1000

Suite, Apt. #, etc.
Tower Two, Suite 2-1000

8. FEi Number

Applied For

95-4718988

6. 3 A
CERTIACATE OFSTATS DESIRED m or a Ce

Not Applicabie

City & State City & State
.DPTIVPT' * Calorado l_)pnvprl Lolgrado 7a. Capital Contributions as shown on Record:
Zip Country Zip Country
$99 Q0
80222 USA 80222 USA 7b. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent 99 N
Name FEES:

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

Corporati

pany
C4

1201 Hayc Streat

Suite, Apt. #, Etc.

Clty State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Tallahas see FL 32301 and approprate filing fee.
____

1) Filing Fee(s): Computed at a rate of 57 per $1,000 on amount entered

in Tb, with a minimum filing fee of $52.50 and a maximu
for each year due this office.

2.) Supplemental Fee(s): $88.75 for gach year dua this office, beginning

with 1992 calendar year.

3.) Penalty Fee{s): $500 penalty fee for each vear repon form is delinquent.
Note: If the amount entered in 7b is greater than ameunt entered in

m of $437.50,

9. Pursuant o the provisions of sectons 620.1061 and 620.192. Florida Statues. the above-named limited partnership organized or registered under the {aws of the State of Florida, submits this statement
for the purpose of changing its registeredoffice or registered agent, or both, inthe State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered

agent. | am familiar with, anc accept the cbligations of section 620.192, Florida Statues.

SIGNATURE {Registered Agert Accepting Appaintment) ;4 Qwma. &, ﬁ—&lf

faura R. Dun!ap

iz 17/o1-

CR2EQ39 (8/01)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED P
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

IP OR OTHER BUSINESS ENTITY

10.

Name(s) of General Pantner(9

Address of Each General Partner
{Do NOT Use Post Office Box Numberg

City, State and Zip Code 10a.

Regisiration
Document Number

LAC PROPERTIES QRS III IN(Q

Tower Two, Suite 2-10{0

. 2000 S, Colorado Bled. Denver, Colorado 802

-}
¥y}
-J

Lo O T L) L

2 F98000006335

i
|

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. ) do hereby cenify that hie information supplied with this fiing is veluniarily furnished and does rol qualify for the exempton stated in Section 119.07(3)(i). Flarida Statutes. | release the Divisionof
Corporations from ary liability of non-compliance with Secton 119.02(3}) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annud report is trve and acourate and thal my signature shall have the same egal effects as if made under oath. | further certify that | am a General Parner of the limited partnership, receiver or

trusiee empowered 10 execile this ¢ rec by chapter 620. Florida Statutes.
P

SIGNATURE S—
LAC Properties ORS IIT Inc., GP Teiepnone Nurber _ (303) 691-4306

Typed o Prirted Name of General Partner Signing Form

Chad G. Asarch
Assistart Secretary . 12/17/02




ORDER#DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 072100000032

REFERENCE : 861937 5124005

AUTHORIZATION : .~ > '
: 8 sjg&bﬁxa,

COST LIMIT

December 18, 2002
11:48 AM
861937-015

5124005

CUSTOMER: Kristin Long, Legal Asst
Aimco
Suite 2-1000, 2000 South
Colorade Blvd. Tower Two
Denver, CO 80222

REINSTATEMENT

NAME : LAC PROPERTIES GP III LIMITED
PARTNERSHIP
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY
XX _CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Susie Knight EX 1156

EXAMINER'S INITIALS

————,

-,

ot

00:1 HWd 813300




