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Mailing Address - Princlpat Ol;ﬁce Address 3. Date Formed of Registersd 5a. capital Contributions as
Shown on record.
PO BOX 1089 ONE INSIGNIA FINANGIAL PLAZA 07/22/1986 $8,248,500.00
GREENVILLE SC 29802 GREENVILLE SC 2%01 3a. Date of Last Report ! i '
09/19/1997 5Sb. amount of Capltal
- Canfributions in FLORIDA
= - 4, state or Country of Fesmation to date:
2. Mazllng Addrass 2a. PnnclparOfﬁca Address
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Bag' u:-% ugw mp{b aga ,_q_—sz‘(’?csw ey 8. Make check payable to: Dept, of State (See reverse side for fao Information)

9 Name and Address of Current Registerad Agent 1 0 If changed, new Raguslered Agent/Office

cT CORPOI;!AHON SYSTEM ““ﬂo ReseATINN SERVIGE (Bhm PQMOL

1200 $. PINE ISLAND ROAD Straat Addé b" 0. B j‘j{\"ber fs NolAccapiable} E%:__/T
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1 0a. FPursuantio the pmviswns of sections 620.1051 and 820,182, Florlds Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing iis registered offica or Istared agent, or both, in the State of Flarida. Such change was authorized by its g ner padﬁ{s) ! he{sby accept the appointment of registered

agant. | am familiar with, and accapt the obligaticns 4f section 620.192, Flardd tes. Karen B. Rozar,

SIGNATURE (Registerad Agent Accepting Appalfiymert)_[.__ ,lpﬂ ‘lp)f A[M . DATE } ZBA/ ﬂ/

A GENERAL PARTNER THAT I’S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner 1 1 c Registration/

11. Mame(s) of Genoral Partner(s) 11a. (Do NOT Use Past Offica Box Numbersy | 11D, City, State & Zip Coda Document Nuraber
TUCK, N. BARTON, JR. ONE INSIGNIA FINANCIA GREENVILLE SC
U.S. REALTY | CORP. ONE INSIGNIA FINANCIA GREENVILLE SC P10436
S—— POOO02TE TS T2

Note: General partners MAY NOT be changed on thls form, an amendment must be fi Ied to change a general partner.

2. idohareby certify that the information supgplied with this fillng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K), Fiarida Statutes. [ release the Division of
Corporations from any llability of non—cmpllanoa ith Section 119.07{2)(k) in the event that the information suppliad Is deamed exempt from public access, | further certify that the information indicated on

i $int 8 same dgal gffects as if made under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustes
empawsred to exacirte this report as segimt b 50, Flopigd B
SIGNATURE L YA

Typed or Printed Name of Ganeral Partner Signing Form Mﬂamﬂe Telephone NumberEZQ :’ S I Qﬁ }g )
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THE UNITED STATES
CORPORATION
O MRFPART . ) )
ACCOUNT NO. : 072100000032

REFERENCE : 081253 5056326

AUTHORIZATION ~ 1. m i,?ﬁ
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COST LIMIT 26.25 —_
________ o L _ i WD
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ORDER DATE : Decenber 2%, 1998 ggf; S
LS 7
ORDER TIME : 1:57 EM gx =
Me 32
ORDER NO. : 081253%045 er g
== S
CUSTOMER NO: 5056396 g?? —_—
CUSTOMER: Ms. Cheryl Goldschmitt
Aimco i
1225 Eye Street, Nw
Suite 200
Washington, DC 20005 .
ANNUAL REPORT FILING
NAME : U. 8. REALTY PARTNERS LIMITED
PARTNERSHIP
X ANNUAL REPORT - .
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: e :':5}:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JEANINE REYNOLDS

EXAMINER'S INITIALS:
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