R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OF S
’ i FILED
tf?:)g m DEC ‘5 PH b 00

¢ Y-0F STA
S LV 7 |
DOCUMENT # 498000001709 SEE Fi"-‘(«*:'mT[AE«
4. Name of Limited Partnership i T
AERC HP Advisors Limited Partnership
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
5025 Swetland Court 5025 Swetland Court To Do Business inFlorida  7/16/98
Suite, Apt. #, etc. : Suite, Apt. #, etc. 8. FEI Number ’ Applied For
34-1880536 Not Applicable
City & State City & State 8 CERNFICATE OF STATUS DESIRED (X - $8.75 Addtional Fes roquired

for a Certificate of Status

Richmond Heights, Ohio Richmond Heights, Ohio
Zi " 7a. Capital Contributions as shown an Record:
ip Country Zip Country
44143 | usa 44143 USA 9,363,203,93
Th. Amount of Capital Contnbutluwn wd'RB? k} date: o \
8. Name and Address of Current Registered Agent 10,235,550 6 u:b
Name FEES:
A.G.C. Co. 1) Filing Fee(s): Computed at a rate of $7 per $1,000 an amount entered
Street Address (P.O. Box Number is Not Acceptabla) . ErTQt&m&mﬁz gic'}:fe‘fee 0f $52.50 and & maximum of $437.50,
200 South Orange Avenue 2) Supplemental Fee(s): $86.75 for each year due this office, beginning

Suite, Apt. #, Etc. with 1992 calendar year.

Suite 2300, SunTrust Center 3) Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.
. - . " Note: If the amount entered in 7b is greater than armount entered in
Oty e State — Zip Code . - - 7a-a supplemental affidavit must be submitted atong with a separate
Orlando F L 32801-3432" and appropriate filinig fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership urgamzed of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorizéd by its general partner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes,

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.

10. Name(s} of General Partner(s) (DOAP?CC)"'I?LSJZ: fpiz%ﬁggeéz;ﬁm?e, o City, State and Zip Code 10a. Doci?;?\ttr?\tlf;b or
Associated Estates RealLy 5025 Swetland Court . Richmond Heights, Ohio |F98000000538
Corporation 44143

s ')(j)\ OOOO0E4 712300 ——5
a_____.._, -12/07/01 01005002
i : #EEO50 00 #1035, 00

Fr|® 0087
auz; % 25

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

11, 1w hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | release the Division of
Corporations from any liability of nan-compliance with Section 119.07(3)i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual repart is true and accurate and that my signature shall have the same legal effects as it made under oath. | further certify that | am a General Partner of the limited partnership, receiver or
trustee empowered to execute this report as required by chapter 620, Florida Statutes.

Associated Estates Reslty G 4 ‘General Partner
SIGNATURE By: [R% A7 e / owe 1=/ 2oL

B roman mr Bricean Narme ~f fams al Do ci = Martin A. Fiahman Viera Procident oo r916) 797-8780

-

CRZE039 (8101)



