; Py "' "'“‘F’LI:L
PARTNERSHIP & Secretary of State 2003 MAR 2L
REINSTATEMENT X DIISION OF CORPORATIONS 7 J PH | i+ 3 5
i d

DOCUMENT # 493000001431 : ASSEE FLORy AHS
1. Mame of Limitad Farirership ’

BRANDON LAKE LTD.
2. Prinzipal Office Address _ 3. Mailng Oftios Address &, Date Foraad or Registered .
4582 _S._'Ulster'.stfeglt PkWY.ASBZ g, _I_J'_lfter Street Pkwy. To Do Business in Floida 12/23/93
Suita, Apt. #, eb. Suki, Apt. #, e 5. FE: Numiber Appiicd For 3
Suite 1200 o . ]| Suite l=1‘-00 : 59-3222255 Kot Appiicable
City & Stats City & State ‘ S cerrricare o starus Usssraenq LS pddonal o
Denver, CO & . Denver, CO . it
Zio Corrtry “Zip : Cotintry Ta. Capitat Contributions as shown on Record;
80237 USA 80237 USA $3,500,000

Th. Amount of Capital Contributions in FLORIDA to date:

B. Name and Address of Curtent Registered Agent

Name - FEES:
Corporation Service Company 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amourt entered
I Street Address (P.O. Box Number is Not Acceptable) ;r;r‘leagmht;;rm&m;:: g?ﬁngefee ot $52.50 and & maximum of $437.50,
1201 Hays Street - . 2.) Supplemental Fee(s): $88.75 for eagh year dug this office, beginning
Suile, Apt. £, Efc, . with 1392 calendar year.
I ' . . 3.) Penalty Fa(s): $500 penatty feo for gach year repert form is delinguent
- .Note: H the amount entered in 7 is greater than amourt antered in
City Slate Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Tallahassee | FL 32301 and approgriate filing fee,
—— M ——— _

9. Pursuant o the provisions f sections 620, 1051 and 620,192, Florida Slatutes, the atove-named fimited partnetship crganized or registered under tha iaws of the State of Fludda, submits this s staternent
for the purpose uf changing its registered office or registered agent. o both, in the Stale of Fotida. Such change way authorized by its gearal parinz(s). | hereby sccep! the appc lnlr-\ur\l of regisierad
syen:, | arm Jamiliae with, and accept the ghligations of seclicn 620,192, Florida Slatutes.

N Deborah D. Skipper -

SIGNATURE (Registered Agent Accepling Appan;‘..n-‘l'\t) A /(Q / s L Asst V. . Pres. oae \'3 / of 4 / 03
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

AIMCO Properties, L.P. | 4582 S. Ulster St. Denver, CO 80237 B94000000306
Parkway, Suite 1100 TP 3 1 e B A

mnoyl Pddssn1 =

REINSTATEMENT 200 - 23

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

11, 1w heteby certify that this intornation supplied with this filing is voluntarily lumished and does aot qualify or The exempton staled 5 Saction 118.07{3Ki), Florida Stawtes, 1 refeass the Division of
Corporations from any labllity of non-conpllance with Section 118.07{3j(1) in the svert that the infurmation suppled s deemed sxernpl tom public ascess. | lunhar certify 1hat the inforination indicated
on this annual report is true and agcaretszmg that my signature shall have tha same tegal effects &3 i made under oath. | lurther certify that | 2m a Gensral Pattier of the Emitsg partnership, receiver o
frustee srmpovored 10 sxayLt oflad requirad by chapier 620. Fleride Statutes.

g
- 1 SIGNATURE C’7 - . . STHET=TET 3/21/03

7 i ! H - >
iALICO roperties, L.P., its General Partner v (303) 757-8101

Typed or Printad Name ¢ Germgral Pariar Signing Form Telophornie Number
_—
Chad "Agsarel} Asgistant §ecretary
. T

-Inc., its General Partner By:

CR2EQ38 (10/02)
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FILED
ZﬂﬁmRzL, PH J: 35

DJ'} -+
4 fﬁ < SORPORA Tions
ACCOUNT NO. : 072100000032 -*ASSEE FLORIDA

CORPORATION SERVICE COMPANY™

REFERENc%/,»"?Boza8’““\5124005

AUTHORIZATION Zﬁii?
. $ 4113.75

COST LIMIT

ORDER DATE : March 10, 2003

ORDER TIME : 11:26 AM
ORDER NO. : 960218-010 =
- {J
CUSTOMER NO: 5124005 E-ER Al
~o o L2
CUSTOMER: Kristin Long, Legal Asst il
Ajmco D
Suite 1100 : 1
4582 South Ulster Street Pkwy .

Denver, CO 80237 2

DOMESTIC FILINGS

NAME : BRANDON LAKE LTD.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX __ PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER'S INITIALS



