PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
iR

LIMITED : - FLORIDA DEPARTMENT OF STATE P 5
PARTNERSHIP Secretary of State - .
REINSTATEMENT DIVISION OF CORPORATIONS 06 JUL -1 AM 8: 3k

Radid

1. Name of Limited Pannershlp

Briar Bay Apar‘[ments Associates, Ltd.

| g

i

2. Principal Office Address 3. Mailing Office Address 4. Dato Formed or Registered
4582 S. Ulster St. Pkwy. 4582 S. Ulster St. Pkwy. To Do Business in Florida
Suite. ARt #. elc., . Sulte, Apt. #, etc. 8. FEINumber Apptiad For |
Suite 1100 ¢ Suite 1100 75-2443017 Not Applicable
| BT T m e el Clty 8 SlAle e —o <% - e 8 ernificate oF sTatus oesren T *"‘,Z,f;‘g:::::::::;:’ [
D, (0 Ditnye L, (D — _
Zip Country Zp Country A. Capital Contributlons as shown on Record: 9900
80237 us 80237 us
2 ——— 7D- ATOUNt of Capital Contributions In FLORIDA to data:

d. Name and Address of Current Registered Agent

FEES:
1) Filing Fee(s): Computed at a rate of 37 per $1,000 on amount antered

Corporatioh Service Company
In 7b, with a2 minimum filing fee of $52.50 and a maximurn of 3437.50,

Street Address (P.O. Box Number is Not Acceptable) for sach vear dye this office.

1201 HayS Street e m L ) 2} Supplemental Fes{s); $88.75 forga_d]y_ea,[mmia offloe beglnntng
Suite, Apt, #, Etc. N - i . B with 1992 calendar year.-,

3) Penalty Fea(s): $500 penalty fes forg_ammar mmunﬁﬂglmygm

KRR Ty Tros L R LRI N CoL

- Nate: # the amaunt entered In 7o is greater than amount entered In
City . R [ Lo State | . Zip Code . 7a, A supplementa) affidavit must be submitted along with a separete .

- Tallahassee, ~ 7 . ... C...| FL| 32301-2525 ] aweserceriatetingtes: ' <1 7T

9.: “Pursuant 1o the provisions;hl saelions 620.1051 and 620.192, Florida Stalutes, the above-narmed limited parinership organized or registered under the laws of the Stale of Florida, submits this staterment
* forthe purpose of changing iis regislered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent. | amfamiliar with, and accept ihe obligations of section 620.192, Florida Statutes. /

SIGNATURE {Registered Agenl 'Accepting Appointment) /44 j /\/ DATE _

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

10. Name(s) of aene}m Partnen(s) tmﬂgg;agggg;cgﬁgggg;?;g;g;,s, Giy, Stato and Zip Codo 108, | e et
CCPIIV Briar Bay GP, Inc. 4582 S. Ulster St Pkwy Denver CO 80237 F97000006736
O T T e T T Suitet 1100 T T St 1 EO IR 25 Fon 2 VIS I e o P

07701 /04-~0106F-004  #.2017. 50

0.2 = 20072~

| REINSTATEMENT 4005 a0

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

oluntarily furnished and does not quality tor 1he exemption stated in Sactien 119, 07(3)(1) Florida Stalutes. | release ing Division ol R
119.07{3)i) in the even that the information supplied is deemed exaihpl from public access. | further cerify that the infarmation indicated.

-on this annual report is Irue and aceurate and 1hal twrg shall have the same legal effects as if made under oath, | further cem!y ma[ lama General Partner ol 1he limited Daﬂnersmp receivar o
chapter 620, Florida Siatutes. .

- lrusleeen‘nnweredloexecutelhls report as requirdd '
SIGNATUF%E? /)‘_7\ By: Eric L. Hilty, Vice Président' b;m 6//,/04

11. Ido hereby certily that the information supplied with thws fili
<3.wrey  COMDOFAtIONS from any liability of non-compliance with

Typed or Prinied Narne of General Partner Sgnlr@ CCP/IV Briar Bay GP, Inc. Telephone Nur'mar 303_ 757-8101

CRZED39 (10/02)



