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PLEASE

READ

LIMITED
PARTNERSHIP i
REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # B95 00000022/

1. Name of Limited Partnership

F.P. Apartments, L.P., Limited Partnership

\

e\ 0

2. Principal Office Address

3. Mailing Office Addres

4. Date Formed or Registered
To Do Business in Florida 06/19/95

Des Moines, Iowa

Des Moines, lowa

400 Locust Street 400 Locust Strect
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
Suite 690 Suite 690 42-1439899 Not Applicable
City & State City & State " CERTIFICATE OF 57ATUS DESIRED ] AR o i

7a. Capital Contributions as shown on Record:
2ip Country Zip Country
50309 Us USA 21,090.90
A 50309 Th. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent 51 ,000.00
N
ame ) FEES:
CT Corporation System 1.} Filing Fee(s): Gomputed at a rale of $7 per $1,000 on amount entered
- in 7, with a minimum fiting fee of $52.50 and a maximum of $437.50,
Sireel Address (P.Q, Box Number is Not Acceptable) for gach year due this office.
1200 South Pine Island Road 2) St_.-l%plemental Fee(s): $88.75 for each year dua this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3.) Penally Feels): $500 penalty fee for each year report form is detinquent.
- . Note, If the amount entered in 7b is greater than amount entered in
City Slale Zip Code 7a,a supplqmenrtq.l atfﬁdavil must be submitted along with a separate
Plantation F L 33324 and appropriate filing fee.

SIGNATURE (Registerad Agent Accepting Appointment}

Lon.

9. Pursuant to the provisians of sections §20.1051 and §20.192, Florida Stalutes, the above-named limited partnarship arganized or registered under the laws of the Stata of Fiorida. submits this statemnent
for the purpase of changing its registered office or registerad agent, o both in the State of Florida. Such change was autharized by its ganeral partner(s). | hersby accept the appointment of registared

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

Corace Be

iy

CR2EQ39 (11/99)

.ul‘. (’e . DATE /0"/"6’2

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partrer(s) (00 NOT Uso Poss Otce Bor :zr:::rrs) Gity, Stale and Zip Cade 0.t mber
BH Equities, Ing, 400 Locust Street, Ste. 690 Des Moines, lowa 50309 Fo4000005840
?DmmﬂBEEQDETﬁ—ﬁ
10 A0ap -0 05024
k1003, TS s ]E23, T
U

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

1.

Corporations from any liability of pon-compliance with Section 119,
on this annual report isjtrue an gha
trustea eampowered to gxecute

SIGNATURE

Ul

rate and that o
Ao

equired by chapter 620.

| do hereby certify that the information supplied with this fiing is voluntarity furmished and does niot quality for the exernption stated in Section 119.07(3)i}. Florida Statutes. | releasa the Givisian of
.07(3)(i) in the event thal the information supplied is deemed exempt from public access. | further cerlify thal the information Indicaled
e-slgll have the same lagal effects as if made under oalh, | further cerlify that | am a General Partner of the limited parinership, receiver or

origa Statutgs.

— A

Typed of Printed Name of General Partner Signing Form

Telephone Number ( .6\ é_) qu "2(02 2—

. y_Booked

FLD72 - 10/19/00 C T System Cnline




