2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  MO0000001835 T
1. Enlity Name Y17 AH qQ: 37
AIMCOJOCALA, LL.C. ' Ol HA
: SECRETARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
COLQRADO CENTER. TOWER TWO COLORADO GENTER. TOWER TWO
2000 S. COLORADO BLVD.. STE. 241000 2000 3. COLORADO BLVD.. STE. 21000
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEINumber - . - . Applied For
" 57=1106165 Not Applicable
Zip Country zp Country §. Cenificate of Status Desired d ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
QQHEOHATION' SERVICE COMPANY = = Street Address (P.O. Box Number is Not Acceptable)
SRR T - L el ~Stree 0. Box Nu - . - = =
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registared agent and title if applicabla. (NOTE: Reglstered Agent signature required when reinstating) DATE
" ‘_— _-:. J— :::J
FILE NOW!!! FEE IS $50.00 SO E&Sﬁ%ﬁ%ﬁ ﬁaﬁnn =
Make Check P?yabfe to Department of State #eea0_ 00 #sreES. 00
i .
9. : MANAGING MEMBERS { MEMBERS ] 10. ADDITIONS /CHANGES
me Manager ' O Delete TNLE O change [ Addition
NAME AIMCO Properties, LP NAME
STREETADDRESS | 2000 S. Colo Blvd., Tower 2, #2-10Q(f STREETADDRESS
CITY - §T-2IP Denver, cO 80222 CITY-S§1-2IP
TITLE . . [ Delete TThE i [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) : CITY- ST- 2P
TITLE ' . Cloeete . 'f e 1 Change [ Addition
NAME o i o NAME
STREET ADDRESS §  STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE (] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-21P ’ CIFY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . : . STREET ADLRESS
CITY-57-2IP CiTy-§T-2IP
TIMLE . [ belete TE . ' O Ghange [ Addition
NAME % NAME
STREET ADDHES§ E STREET ADDRESS
Cirv-sT-7P - _ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to gxecute this report as required tyy Chapter 608, Florida Statutes.

ATMCO/OCALA, LLC., By its Manager, AIMCO zPDroperties, LP, by its GP, AIMCO-GP, Inc.
T AENEOLD e e 15 om i EIEBORAN CHES! -
SIGNATUHE:_BQ';@QMbM" (R AT setcemer das-o,  (303) 757-8101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Date Daytime Phona #

CR2E083 (11/00)




