PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.
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DOCUMENT # 498000001709

1. Name of Limited Partnership

AFRC HP ADVISORS LIMITED PARTNERSHIP

REINSTRTEMENT, 07005%

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

5025 Swetland Court 5025 Swetland Court ToDoBusinessinFlorida 7,1y 16, 1998

Suite, Apt. #, etc. Suite, Apl. #, elc. . 5. FEI Number Applied For
34-1880536 Not Applicable

City & Stete City & State CERTIFICATE OF STATUS DESIRED [ el e s

Richmond Heights, Ohic Richmond Heights, Ohio

" " 7a. Capital Contributions as shown on Record:

Zip Country Zip Country
9,363.203.98

44143 USA A4143 USA Tb. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registeraed Agent

Name

A.G.C. Co.

FEES: )
1.} Filing Fee(s): Computed at a rate of $7 per $1.000 on amount entered

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
tor gach year due this office.

2.} Supplemental Fee(s): $88.75 for each year due this office, beginning

Street Address {P.O. Box Mumber is Mot Acceptable)
200 South Orange Avenue

with 1992 calendar year.

Suite, Apt. #, Etc. )-p (8):6 f
i -3.)-Penalty Fes(s)- $5G0 peneity fee for eagh year report form is delinguent.
Suite 2300, SuiTrust Centér Note: If the amount entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

Orlando FL 2801-3432 and appropriate filing fee.

8. Pyrsuant to the provisions of sections 620.1051 and 620,192, Figrida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appointment of registerad
agent | am familiar with, and accept the obligations of section 620,192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Add f Each Gel | Partne . ) Regstration
10. Name(s) of General Partner{s} (Do NOrTSSZl;)PO:?OfﬂCEEBrzx r\?ar:brers) City, State and Zip Code 10a. Docuengenl N:meer
Acenrciated Estates Realty 5025 Swetland Court Richmond .Heights, Ohio [F38000000538
Zorporation 44143

—n I _'. _—‘ : s e
= ?1 i ID“ﬂlljé":-——BlH ]
k#1099, 00 102500

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

11. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119 07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certity that the infarmation indicated
on this annual report is true and accurata and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of ihe limited parinership, receiver or
trustee empowered to executa this report as required by chaptar 620, Florida Statutes,

Arnnariated Est.at,%l%.y +0n, General Partner
SIGNATURE By.: . (aa DATE //_O ? —ow

Tynad ar Printed MName of General Partner Sigring Farm M&_LQ__L_E;&EL&H > Vice Pregident Talephone Mumber (2 16 ) 797-8780

CR2E039 {11/99)



