* FICE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratiary of St
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

DOCUMENT #
B93000000432

1a.

BAILEY-APOLLO FLORIDA APARTMENTS, LIMITED PARTNE

RSHIP

Mailng Address

C/O APOLLO REAL ESTATE ADVISORS. LP.
TWO MANHATTANVILLE ROAD
PURCHASE NY 10577

Principal Office Address

% GSC NETWORKS
32 LOOCKERMAN SQUARE. SUITE L-100
DOVER DE 19301

2, Mailing Address

CAPRLLT

2a. Principal Ofﬁce Adaress

Suite, Apt. #, etc

200 End@d Jit Suido f00

Suite, Apt. #, etc. ,
L1200 RocKuille Ple, 5urff:/a.')
te
o pvi e MD

;éc,fk .

Zip Country Country
20952 v.g. 203§2 _____ S
9 Name and Address of Gurrenl Regltlercd Agent B o o
Name

CSC NETWORKS

1201 HAYS STREEV
SUITE 105
TALLAHASSEE FL 32301

| Sulte, Apt #. etc

1 Da FPursuant o the provisions of sectons 620 1051 and 620.192, Fiorida Statutes, the above-named limited parinership organized of registerad under the laws of the State of Florida, submits this staterent
for the purpose of changing its registared office or registared agenl, or bath, in the Stale of Florida Such change was authorized by ils genora! pariner(s) | hereby acceplt the appaintment of regislered

agent | am familiar wilh, andg accepl the obligations of section 620192, Florida Statutes

SIGNATURE (Registered Agant Accepling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

3 Dale Fonned or Reg«slered

10/18/1993

3a Date of Last Report

01/02/ 1998

4 SIAIL or lentry afl Farmation

OE
6.-—’?6;‘&"“'0’ T

13-3736715

7. Certificate of Status Desired

1o

_E:e-t_;\_dﬁ-ress [F'_OBEIX Numbar 15 Not A"C(eptahlu)" o

I DR IR Pl e 81305 L

If changed, new Registered Agent/Office

SLED
o3 APR 26 Pl 1t
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19

5a. Capital Contributions as
Shown on record

$223,614.00

5h Amount nfCapdal
Contributions inFLORIDA
to date

[} Applied Far
(L} Mot Applicable

$8.75 Additonal
Fee Required

L

B Maka chech pa !y‘ﬁhlL 1 Dept af State (See reversa side for fee inf. ;rmalmn)

L]lll

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11b.

14.  Nama(s) of General Partnor(s) 1L 1 a. (Doﬁgﬁi3’@1?%;’5;',’3&3{,\?.’9,31
AP-FLGP, LP. C/O TWO MANHATTANVILL

Not'e: General partners MAY NOT be changed on}his forn'm;mé;\_é;ﬁendniéﬁt mustbe fi!éé ift{éhﬁéﬁééiéqperglééﬂner.

12,

City, State & 2ip Code

PURCHASE NY 10577

(l}:‘/‘l.ﬂ /olo‘

RIYIRIAR:
j\ﬂﬁ‘i" T

';*

Registralion/

11c.

BY300000043 1

1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption slated in Secton 119 87(3)(k). Flarda Statutes Irelease the Division of Corporatans
from any liability of nan-compliance with Saction 119.07(3)(k) in the event that 1he information supplied is deamed axempt from public access | further certify thal the infarmation indicated on this annual report

is true and accurate and that My signature shall have the same legal effects as if made under oath | further certity that | ani @ Genera! Partner of the innled pantnership. rectiver of trustea empowered o
exacule this repor! as reguired by chapter 620, Florida Stgtutes

SIGNATURE

Typad or Printed Name of General Partner Signing Form

bz ] -%/‘ .
V4
Ronald J Solotruk

DATE

Daytre Telephone Number

3-17-99

914-694-8000

e

_Document Numbser

CR2E0032 {12/98)




