2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

A33573

JMA EQUIMES, L.P. LIMITED PARTNERSHIP

Principal Place of Business

ONE INSIGNIA FINANCIAL PLAZA
GREENVILLE SC 20601

Mailing Address

POST QFFICE BOX 1089
GREENVILLE SC 29602-1089

2. Principal Place of Business

2000 South Colorado Blvd.

3. Mailing Address
2000 South Colorado Blvd,

Suite, Apt. #, etc.
Tower Two, Suite 2-100

Suite, Apt. #, etc.

Tower Two, Suite 2-1000

GOAPR 2} PM 3: 10

NS R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Denver, CO Denver, CO 57-0952957 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
80222 USA 80222 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame » =
d\:)rporat ion Service Company
C T CORPORATION SYSTEM Straet Agddress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 1201 Hays Street
PLANTATION FL 33324
Cir Zip Cod
Tallahassee FL 3%%0
8. The above named entity submils ths staternent for the purpose of charging its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
Signature. typad of printed name of registered agent and title it apphicable. {NOTE: Aegisterad Agen signeture required when reinstating) DATE

9, Capital Cantributions
as Shown on record.

-$20.00

10. Amount of Capital Centributions
i FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 cn the form; an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
P41110 2000 South Coloradoe Boulevard
MAE JMA, INC. SRS | Tower Two, Suite 2-1000
ONE INSIGNIA FINANCIAL PLAZA N Denver, CO 80222
GREENVILLE SC 29601 DOODDZS2a T2 00
- STREET ADCRESS "04.*,25."' G~-D01100~--00 -
- !-i!.!l:iI:I 4 l F:E s.!-*"] gl :
] oTY-ST- 7P
- STREET ADDRESS
- Y- ST-2p
STREET ADDRESS
L
*é_;“'" CTY-ST-2P /? / (
- STREET ADORESS '
o o GITY-ST-2P \}/
STREET ADDRESS
T oy -ST-2P

*. | hereby 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 information
indicated on this repor is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

ip, by itsGP, MAE IMA, Inc.

P
125D E, Green, Asst. Sec. 4-11-00  (303) 757-8101
D NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

vL¥S100

¥

CR2E003 (9/99)



