2001 UNIFORM BUSINESS REPORT (UBR) APPKUYL.

DOCUMENT # A93000001344 7 - o

1. Entity Name
O APR 30 AMII: S7

BISCAYNE APARTMENTS ASSQCIATES, LTD.
SECRETARY OF STATE

Principal Place of Business Mailing Address Sl "
2000 3. COLORADO BLVD.. TOWER TWO 2000 S. COLORADO BLVD.. TOWER TWO TALL:AHASSEE. FLORIDA
SUITE 21000 SUITE 21000

R — DT AT

2. Pringipal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0405981 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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 egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicable. (NOTE Registered Agent signaturs requirted when rginstating) DATE
9. Capital Contributions $1 082,796.00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. WEE T in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE INFORMATION ;

A GENERAL PARTNER THAT IS A BUSINESS EN /ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION Ja. ADDRESS CHANGES ONLY
oocumenTs - (AG3000001343
STREET ADDRESS
NAME RELATED/GMN BISCAYNE, LTD.
STREET ADDRESS 12000 §. COLORADQ BLVD., TOWER TWO o —— _ ot e —
arv-sr2>__|DENVER CO 80222 40000921 T46d— 5
BOCUMENT # U/ T UT-—Ulga——Ulb
NAME STREET ADDRESS WERESIE, 25 weRhol | 20
STREET ADDRESS N
CHTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS aTv.sr.26
CITY-ST-2IP e
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-S1-2P o
DOCUMENT #
{ STREET ADDRESS
NAME
STREET ADDYESS ,
CITY-ST-2P Gmy-sT-21
DOGLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P orrY-S1-21F

14. | hereby certify that the information supplied with this filing does not qualify 1 ir the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapert is true and accurate and that my signature shall hav: - the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Che ster 620, Florida Statutes
Biscayne Apartme Associates, Ltd., by its GP, Related/CMN Biscayne, by its Managing GP,

SF General, S g ey
SIGNATURE: if % «it.Deborah Chesi, Asst. Secy. 4-26-01 (303) 757-8101

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QENE 3AL PARTNER Date Daytime Fhone #

L0200

dsg

CR2E003 (11/00)



