e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000435

1. Entity Narme

BAILEY-APOLLO CORNERSTONE APARTMENTS, LIMITED PA
RTNERSHIP

{S32000

av

FILED
02 JUL 30 AH 949

Mailing Address

CAPREIT
11200 ROCKVILLE PIKE. SUITE 100
ROCKVILLE MD 20852

Principal Place of Business

CAPREIT e
11200 ROCKVILLE PIKE. SUITE 100
ROCKVILLE MD 20852

SECReTARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Maiiing Address

AN O

Suite, Apt, #, etc. Suite, Apt. #, elc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number 44 . Agpplied For
13 3736717 Not Applicable
2 Country Zip Courry 5. Certificate of Status Desired O ?g-:?q&?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

h . - - - Name B ———— e

CSCN ORKS Street Add (P.O. Box Number is Not Acceptable)
ree! ress (F.O. X NU ri Cceplable,

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Zvcoe

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed nams of registered agent and title if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$13,356,536.00

in FLORIDA 1o date.

1. Amecunt of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 l 13. ADDRESS CHANGES ONLY
DOCUMENTZ [ FOO000002465 2]
STREET ADDRESS g
NAME CAPREIT OF CORNERSTONE, INC. e
STREET ADDRESS | 11200 ROCKVILLE PIKE, SUITE 100 P =]
5T — — R — = i
ev-sT2P |ROCKVILLE MD 20852 SOOOOESST SOE——S Iy
DOGUMENT # - 05 0201004 -~008 o
STREET ADDRESS e g
NAME *‘*+§"‘EE}. L. *‘**#"‘ﬁﬂ. Pl
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
D
DCUMENT # I —- - sTReEET ADORESS
NAME
STREET ADDRESS
CITY-§T-ZIP
CITY-5T-2P
DOCUMENT #
0cu STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2IP ha
BOCUMENT# STREET ADDRESS
NAME
STREET ADHESS oTv-sT-2
CITY-57-Z8- ’
DOGUMENT #
. STREET ADDRESS
NAME
STHEET ADDRESS
CITY-5T- 20
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accwrate and that my signature shalt have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 exacute this report as required by Chapter 620, Florida Statutes

$&%Wﬁmum£@

'SIGNATURE:

je )= 30}~ 231-8 b

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




