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CT CORPORATION

March 23, 2004 | o
k)

Secretary of State, Florida e
409 East Gaines Strest
Taliahassee FL 32399

Re:  Order #: 6064218 SO
Customer Reference 1; 94116670
Customer Reference 2: n/a

Dear Secretary of State, Florida:
Please file the attached:

AMLI Residential Properties, L.P. (DE)
Registration
Florida

Please FILE SECOND and return a good standing certificate and a certified copy along with regular
evidence.

Enclosed please find a check for the requisite fees. Please return evidence of filing{s) {o my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff_Netherton{@ech-lis.com

&80 Bast Jefferson Sireet
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 8BS0 222 7615
Page 1 of 1
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP F

* <
AUTHORIZATION TO TRANSACT BUSINESS IN FLORI@A s;_ -~
S > B
eyl S
AT Y
/AR o 4
' AMLI RESIDENTIAL PROPERTIES, L.P. SR VA
{Mame of limited partnership as it is in the home btate) X A - G
Sy
2o 2
-~
2, - - = e O
{Ifeame is unavailable. name under uhzch the hmxted pannersh;p pmpoe.r.e, to reglsser or transact busincss in Flon
must contain the word "LIMITED" or "LTD."} b4
3 Delaware . 4 Hovember 16, 1993 .-
{State of Formation) {Date of Formation)

Corporatlon Sexvice Company

5. . : X =5 o Y o =

{Name of Registered Agem for Service of Pmcess)

6. 1201 Hays Street ) . -
: = . "= . _(8treet Address of Registered Office)

Tallahassee _ ___ Florida 32301
T {Zip Codel

7. Acceptance by the Registered Agent for Service of Process:

M% Q WM,MM Wintersmith, Asst. Secretary

{ Agent rmast sign on thx:. hnc)

e

g 2711 Centerville Road, Suite 400 N

Wilmington, Delaware 19808 & D
{Address of registered office required in state of formation or, oot rcqmrﬁ.d addn,ss of prmmpa off ced

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

AMLI Residential Propert:.es Trust 125 South Wacker Drive
Suite 3100

Q DLKQL')Q[ j U [ 7 Chi__caqo , Tilinols 60606

10, 125 South Wacker Drive, Su:j.‘g._é_ 3100, Chicage, Illinois 60606
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

I'L. The limited partrership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited pariners until the Hmited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



2.} 125 South Wacker DIlVE, Suite 3100 . . S

Chicage, Illincis 60606

" Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this 134 day of March . 2004 , L
- AMLT RESIDENTIQL PROEERTIES .o ePa
eptia Propertles Trust, general partner

By:

*Name: Citj\_ﬂ.i-oﬂﬂ A. Brrakipperal Partner
Title: Vies PASSpENT _ .

STATEOF _ILLINOIS . -

COUNTY OF COOK _ . o o . - EX ==

onthis YN gy or _ Magpeh . 2004 B "
_ Cyoriete BORIDoxeond . personaliy appeared before me,

XEAXho is personally known t me

03 whose identity { proved on the basis of e e

{Notary's Pnnte; Name)
Seal My Commission Expires:, SQX &B &Q‘i .

"OFFICIAL SEAL" |

JULIE SCHROERLU ‘
NOTARY PUBLIC STATE OF ggﬁws ¥

My Commission Expirgs f2f?4f200?

Ny




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared . - : e s - . Ll
an officer of the
- Xx#general partner of __AMLI Residential Properties, L.P. L, afan) DelawaXe | e

limited paﬁnership, hereinaf‘ter referred to as the "Partnership”, who certifies as follows:

1. The amount of capitat contsibutions of the lunited partners is $ 9, 203,000,980

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the pusposes of

. transacting busincss in Florida is $ m{} .00

Under the pencities of perjury |, being duly sworn, declare that I have read the forcgoing and know the contenis thereof und

that the facts stated hevein are true and correct.

Signed this sz:)é day of March . . .

AMLI RESIDENTIAL PROPERTIES, L.P.
By: AMLI Resgidential Properties Trust, gonaral partner

Gencral Partner
e e

2004

STATE QF__TLLINOIS _ .

COUNTY OF___CO0K ) -
On this !E"‘J& day of March = - ., . 2004
Clirovie 2 Co Ny Q,},g:: e o ., porsonaily appeared befors me,
uho is personaily known to me

2 whose 1dent1ty I provcd on the basis of . R

";SL};?IECIAL SEAL
E SCHROER

NOTARY PUBLIC BTATE éig ggms
My Commission £ pires 12/14/2007

: 2 . .
otaly s Printed Name

Seal My Commission Txpires: __\ && 59 igz k




