FILE ON OR BEFORE APRIL 7, 1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ) .
Secretary of State I KA
DIVISION OF CORPORATIONS :

RSTATITN

1. Name of Limited Partnership

DOCUMENT #
B93000000435

99 HAR 30

BAILEY-APOLLO CORNERSTONE APARTMENTS, LIMITED PA

RTNERSHIP

Mailing Address

G/O APOLLO REAL ESTATE ADVISORS. LP.
TWO MANHATTANVILLE ROAD
PURCHASE NY 10677

Principal Office Address

% CSC NETWORKS
32 LOOCKERMAN SOUARE. SUITI
DOVER DL 19904

3 Dale Formed or Raglslered

10/18/1993
33 Date of LastrRepon )

01!02/1993

B 4 State or Cour\lry of Formatian

E L100

2. Maliing Address

-—

Sulte, Apt. #, etc.

11200 Eockuille Phe, S 100

2a. Principal Office Address

Suite, Apt #, etc.

[1200 Eo

ﬁo State ’V ] D

Zi CKV l ,}) Count
90852 U.s.

& State

20552

9_ Mame and Addrass of Current Reglstered Agent

CSC NETWORKS

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 3231

103. Pursuant fo the provisions of sections §20.1051 and 620.192, Fiorida Stalules, the gbove-named linited partnership organized or regstered under the laws of the Stale of Flarida, submits this slalement
for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida  Such change was authorized by its general partner{s) | hereby accept the appoinlment of registersd

—

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appaintment)

liz00 Fuckuilk Pk {
h'_zg oc kv ife ,_M.D_

Counlry

DE
6 Feitomber
13-8736717

7. Certficate of Status Desired

Street Address (P.0. Bax Number 15 Nol Acceptable)

Suite, Apl #,8lc

City

DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Nama(s) of Gensral Partner(s}

1.

11a. (D

BAILEY-APOLLO FLORIDA APARTM

C/O TWO MANHATTANVILL

_—

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

12.

Address of Each General Partner
0 NOT Use Past Office Box Numbers)

City, Slale & le Cc\de

PURCHASE NY 10577

YV
(f\f\ W\q N\

exacute this report s required by chapter 620, Florida Statules

SIGNATURE _

s Vil

Tyvped or Printed Name of Genera) Pariner Signing Form
- —Reald-J-Soloprug

1 do hareby certify that the information suppliad with this filing is voluntarily furnishad and does not gualify for the exemption slaled in Seclan 119.07(3)(k), Fiorida Statutes | release the Division of Carporations
from any liability of non-compliance with Section 118.02{3)ik} in the event that the information supplied is deemed exempt fram public access | further cerlify that 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 vath. | further certify that | am a General Pariner of the timited partnership, recelver of truslee empowered to

DATYE

B Make chack payable to: Depl “of State (S (Sec © reverse side for foc |n!ormal|or\)

*%##1'"-

 Dayime Telophone humber 914-694-8000

A 9: 27

NSRRI

5a CapllaT Contributions as
Shown on record

$13,356,536.00

5b Amount of Capllal
Conlribulions inFLORIDA
1o date

[ Apptied For
[ Not Applicabie

@ $8.75 Adddiona!

Fee Requlred

|1t

Registration/
Document Number

B93000000432

»Hﬂr,ll !

ilHl

3-17-99

CR2E003 (12/08)




