FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EE_NAL_Ti FEE

,}hmTEDPARTNERSHW

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ) -
Sandra B. Mortham L Lo f L AR

SRR

Saecretary of State
DIVISION OF CORPORATIONS

1a.  _DOCUMENT #
A31750

IEVERGREEN CLUB APARTMENTS LIMITED PARTNERSHIP

-9

99 APR

1 « HName of Limited Partnership

1Da Pursuant to the provisions of sections 6?0 1051 and 620. 19? Flonda Statutes, the above named limited partnership orgamred of registered under the laws of the Slate of Flotida, submlts ihis statement
for the purpose of changing its regislered office ar registered agent, or both, in tha State of Florida Such change was authorized by its general partner(s) | heraby accept the appointmeant of registered
agent | am farniliar with, and accep! the obligatans Af section 620,192, Flonda
Y/olgs.

?
BIGNATURE (Registerad Agenl Acceplting Apponnlment) ’l(l sz([) 6 J e _ - -

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

Karen B. Rozar, As Its Agent

DATE

1873 |S. Bellaire St., Ste. 1700 Denver, CO 80222

DooOoD2Z2a29200—~—1

o<
~ulylay

Note: General partners MAY NOT be changed on this férm n amgngimgpt must be flledr go change a general partner.
12,

1 do hereby cartify that the inforrnalion supphed with tms filing is voluntarily furnished and ﬁoes not quahr} for the exemplion stated in Sachon 119.07{3)x) Flonga Slalutes | release the Division of
Caorporations from any liability of pan-compliance with Seclion 119 .07{3){k} in tha event thal ths informatan supplied is doemed exempt from public access | furher cartify that the informalion indicated on
this annual report is rue and accurale and thal my signalure shall bave the same legal effacts as if made under gath | {urther cerlify that | am a General Partner of the imited parinership, receiver or trustee

Stalulas Cj(f\_f/yt\l P(,( ——

as required by chap'. 20 ka

QI Q&\

ermpowered 16 executd this el

1. NomeishofGonea ariorty | Ma e e iy [ 19b. v sweszecer (4o, gl
EVERGREEN CLUB CORP. - % 1STINTERNATIONAL P -BOSTOK MA 02110 - - P34400

Mailing Address F‘rm::i_paW {)fﬁc;;;;_:_—__“ki‘ D 3. D—aTe FD;""‘;;; lRé;;l;n;& T 58 Caéltal Con!nbuhons as
Shown on record
/0 FIRGTININTHROR CORPORKTION — EO-FIRST WINTHRO® CORPORKTION — 07/11/1991 $1,761,261.00
~OME. IMTERMATIONAL-RLAGE — — ONE-INTERNATIONAL -PEACE —— | 3a. Dato of Last Report. EnEE
BOSTON MA 02110 BOSTON WA 02110 — - —
m’30l1998 Sb. Amaount of Carlla!
7aA S S f‘:]og;r‘iguhons FLORIDA
PR— - — J— Slale or Country u[ Formahon
2. Malling Address 2a._Principal Office Address
873 S. Bellaire St. 1873 Bellaire St. MA
Sults, Apt. #, elc Suite, APt #. elc. - T "“"B','_r"é{h};}']i.;}'" T T '_—*“Ra‘; ied '":"*#‘_'
Suite 1700 poliad ror
Sulte 1700 e | 043121273 L} Not Applicatie
Denver, CO benver, FO r 7. Cemﬁca!e of Status Desired u $8.75 Addwonal
Zip Country - F ) Country o __FeoRequired
80222 Iioz 22 { B Make check pa,ah\e 1o Dept of State (See reverse side for fee Information)
9_ Name and Addrass of Current Ragistered Agent 10 Il changed new Reg\SIered A.genUOche 777777 N
—_— i (e ——e
_mmcommmnnc— Cc]:rporat i()n’ _Servi ce Company o
[ Street Address {P.O. Box Number |s Not Acceplabie)
1201 HAYS ST.
-y ¢ ok | Suife, Apt #0tc N T T T T T T
TALLAHASSEE FL 32301 O T FL ZpCode "—“1
) —

CR2EQ03 (8/98)

SIGNATURE _ ¢~ /9 a

/gga/xja

Typad or Printed Nama of General Partner Signing Form

DATE _,

Asslstant Secretary, to Fvergreen Club Corp
e Congral Parthner oo Dayllms 'Ie1ephone Number

// s
262933



C o MNMPAKNKY

X JHE UNITED STATES 5 ' , 5 ”
g CORPORATION AL

ACCOUNT NO. : 072100000032
REFERENCE : 193070 5056396
AUTHORIZATION : ’"?d-r AL ’W

COST LIMIT : § 526.25

ORDER DATE : April 2, 1999

ORDER TIME : 10:37 AM

O
ORDER NO. : 193070-015 O
25
CUSTOMER NO: 5056396 >
! -
CUSTCMER: Ms. Cheryl Goldschmitt -
Aimco ot S
1225 Eye Street, Nw S
Suite 200 a_r T
Washington, DC 20005 e
ANNUAL REPORT FILING
o
NAME : EVERGREEN CLUB APARTMENTS w
LIMITED PARTNERSHIP oo
5
=
]
wn .-
XX ANNUAL REPORT ~
™
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: > oL
] B
Tie, e
CERTIFIED COPY Al 8 =2}
XX PLAIN STAMPED COPY E SR 1
CERTIFICATE OF GOOD STANDING T o f’ o
w s
SR & i
AP - =
CONTACT PERSON: Nicole Mcclendon LSRR
Sns B
EXAMINER’S INITIALS: e I o
-ré?*—::——

"l

L |
18



