3

2001 UNIFORM BUSINESS REPORT (UBR)

. N .
] - .
DOCUMENT#:  A22265
1. Entity Name F.l
CENTURY PENSION INCOME FUND XX, LTD. LED
\ - i}
01 Jui -8 Pi 3 gg
Principal Place of Business Mailing Address SECR '
o G e N
2000 $. COLORADO BLVD.. TWR 2. STE. 24000 2000 . COLORADO BLVD.. TWR 2. STE. 21000 r Ai Lr}ﬁii‘“h ¢ JE STATE
DENVER CO 80222 DENVER CO 80222 ASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ”Il,m ml "m"m ” ll I"Il "" l’m m” m” lmuml I'm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-2963120 Nol Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
. CORPORAHON SERWCE COMPANY Straet Address (P.O. Box Number is Not Accepiabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
~9: Capital Gontributions— "$ 13‘819720m“‘— ~10-Ambuntof Capital Contributions = — — ——= -~ MAKETRECK PAYABLE-TO°DEPT, OF ‘STATE=""|
as Shown on record. 4 ! ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuenTs | Gea38esetors— G- 00071900199
STREET ADDRESS
e FOX PARTNERS ¥ 20004423428 ——5
STREET ADDRESS 2000 S- COLORADO BLVD-, TWR 2. STE— 2'1000 CITY-ST-2P - ‘"—lEl.‘fll .;Dl__ﬂlﬂn?m”nljl -
orv-s1-2¢ |DENVER CO 80222 s el
DOCUMENT# STREET ADDRESS
NAME
STREET ADDHESS CITY-ST-7p
CITY-5T-2IP =
DOCUMENT # ; : j
STREET ADDR
NAME [ L 1 RE DRESS /V
STREET ADDRESS R o
CITY-ST-2IP N /
DOCUMENT # :
STREET ADDRESS ;
. ° b/
STREET ADDRESS | P
Ciry-s7-2IP GiY-Sv-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-5T
CITY-ST-2IP m-st-2p
L )
DOCUMENT4 ’ STREET ADDRESS
NAME .
STREET ADDRESS L CITY-5T-2
Ciry-S1-21p fiY-ST-2F
14. | hqréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have 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 Chapter 620, Florifa Statutes
Century Pension Income Fund XXITI by its GP, Fox Partners V, b'LI its GP, Fox Capital
Management C Lona s pr /D) e 11@}.7”.\:_
SIGNATURE: (s’i.{.Deborah Chesi Assistant Secretary (303) 757-8101
' RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae (4 /25/0]1  DavimePuones

L g

dS

CR2E003 (11/00}




