2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000433
1. Entity Name: FLE
] SECRETARY OF STATE
BAILEY-APOLLO APARTMENTS I, LIMITED PARTNERSHIP f}- w’m G BF DORPORATIONS

Principal Place of Business Mailing Address UD ﬁFR 2 l.(. ﬁH 3: 05
CAPREIT CAPREIT
11200 ROCKVILLE PIKE. SUITE 100 11200 ROCKVILLE PIKE. SUITE 100
ROCKVILLE MD 20852 ROCKVILLE MD 20652-3152
2. Principal Place of Business 3. Mailing Address “""ll lll' m ”m Im m“ “m"m “m ||m||||”“" ”l”l"

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For

13'3736713 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (I} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CSC NETWORKS Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printad name of registered agant and title if apphcable. {NOTE: Registered Agent signalurea requirad when renstating) DATE
9. Capital Contributions $23 406,489.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocumvent# | B93000000431

NAVE AP-FLGP, LP. STREFTADDFESS

sTReeTADORESS | CfO0 TWO MANHATTANVILLE ROAD J——

Ciy-ST-2P PURCHASE NY 10577

mm’ STREET ADDRESS

STREET ADDRESS ' . SO0 SU L 34—
CATY-ST- 2P oSt -05/12/00--01030--019
DOCUMENT # R AODRESS EEL I, FFFL D ES
NAVE

STREET ADDRESS

aTy.S.2p CITY-ST-2P

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P by ST-2%

m ¢ STREET ADDRESS

STREET

P o ¢Ty-5T-2P

mMH\ﬁ'# STREET

STREET ADDRESS

cTy-ST-2P o 5T-2°

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to executs this report as requirec by Chapter 620, Florida Statutes

SIGNATURE: V@ﬁfﬁ@ﬁﬁ%ﬁﬂ' S. Bodey 4/17/00 (914) 694-8000

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caybme Phone #

S/




