FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTRERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF STATE
Sandra Mortham

F
SECRETARY OF STATE nf
Secrelary of State DIVISION OF CORPNRATIDNS \'1 A3

DIVISION OF CORPORATIONS
96DEC 23 PH 2: 13 12/27

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 i
1. Name of Limited Partnership 1 ﬂ.A DOCUMENT #

11266 AN AR

CONSOLIDATED CAPITAL PROPERTIES i, LTD.

Mailing Address Principal Office Address 3. Date Formad or Reglstered 5a. (éﬁﬁiﬁ?.’&"?éggféi,"“s as
ONE INSIGNIA FINANGIAL PLAZA ONE INSIGNIA FINANGIAL PLAZA 08/30/1981 $15,530,000.00
POST OFFICE BOX 1089 GREENVILLE SC 29602 U
GREENVILLE SC 29602 34. Date of Last Report

Bb. amountor Capital
Contributions in FLORIDA

2 2 4, stato or Country of Formation to date
+ Mailing Address 8. Principal Office Address -
CA 15, 53,68
Suite, Apt. #, elc. Suite, Apt. #, etc. |
A P 6. F&ﬁm =2 Applied For
Tity & State City & State Not Applicable
7. Certificale of Status Dasired Q $8.75 Addtional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for le information)
9, Name and Address of Current Reglstered Agenl 10. 1 changed. new Registered Agent/Office
Name I e
C T CORPORATION SYSTEM LTS B B -
1200 SOUTH PINE ISLAND ROAD _ Sweet Address (P.0. Bax Number Is Nat Accepteligd 7 3 ] /by~ eI
cakokl PE o A
PLANTATION FL 33324 Sulta. ApL ¥, olc. = ‘
City F L Zip Code

104a. Pursuant to the provisions of saclions 6201051 and 620 192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partneris). | hareby accept the appainiment of registered
agent. | am lamiliar with, end accept the obligations of section 620.192, Florida Statutes

DATE

SIGNATURE [Registerad Agent Acceplting Appointment)

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

Add f Each General Partne " Registrati
11. Name{s} of General Partner(s) 11a. o NOT Lise Post Dffice Box ﬂu"mb’m) 11b. City, State & Zip Code 11c. Docuengl‘esn:anggber
CONCAP EQUITIES, INC. B520-LBJ-FREEWAYSTE. BAHAS X P35898

ON _ Islema fiaang
2 ~ﬁcf)rtafnwbtf, S
Po. H60 (087 36620

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

1 2 | do hereby certity that the information suppliod with tf s filing is voluntarily furnished and does not fualify for the exemption stated in Section 119 07(3)k}. Florida Statutes. | release the Division of
Corporations from any liability of non-compliance wigh Section 139.07(3)(%) in the gwgnt that the information supplied is deamed exempt from public access. § further certily that the information indicated on

gl eflects as if made under oath. | further certify that | am a General Partner of the Imited parinership, receiver o Trustea
» : )
Typed or Printed Name orzeneral Parinar Signing Egtm

3 e [ 7]
: L“g ,Q, —D;@ls sg.ﬁuanime Telephone Number Eﬁﬁ/ﬁ! o0

CR2ECO3 (6/96)



