FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE d

[ED
NS SECRETARY OF

Sandra Mortham i STATE
ANNUAL REPORT o DIVISION OF CorPORATIGNS

1997 DIVISION OF CORPORATIONS 96 DEC - 9 AH 9 50
1. Name of Limited Patnership 1a. DOC U M ENT # .

g B 1[I

CRIMSON REGENCY NO. 1t LIMITED PARTNERSHIP

LIMITED PAHTNERSHIP

Maiting Aadress Principa! Office Address 3' Dte Formed or Registerod sa. Cﬁg&:l &ope\ggrgons i
455 SPRING PARK PLACE. SUITE 100 C/O LEGLARE RYAN. PC. 0772211996 $0.00
HERNDON VA 22070 707 EAST MAIN STREET 38, Dat of Lost Fopor

RICHMOND VA 23219
Sb. Amount of Capital
Contributions n FLORIDA
b 4. State or Country af Formation 1o dale:
2. Mailing Address 2a. Principal Office Address VA
Suite, Apt. #, etc. Suite, Apl. #, stc. {
#p P 6. ;Zmnib; 11 8 Applied For
- Not Applicable
City & State City & State 93119 op
7. Cortificate of Status Desirgd D $8.75 Additional
Zip Country Zip Country Foo Required
8. Make check payable to: Depl. of Siale {Ses reverse side for Tee infarmation}
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Oftice
Name
GT CORPORATION SYSTEM
12m SOUTH P'NE '&.AND HOAD Stresl Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324 Sune. Apt #, elc.
Gity F L 2ip Code

10a. Pursuant 1o the provisions of sechans 6201051 and 620,192, Flonda Stalutes, the ahove-namad limited parinership organized or registered under the iaws of the State of Florida, submits this statement
for the purpose of changing its regislered ofice or registered agent, or bolh, in the State of Floridz. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad

agent. L am lamilar with, and accepl the obligations of saction 620,192 Florida Statules.

SIGNATURE (Rogstered Agent Accepling Appoinlinent) DATE

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

1 1 . Named{s) of General Partner(s) 1 1 a. (DuAgg[Fﬁsgr§:§h0%ﬁtlegéxpﬁﬁﬁgem] 1 1 b_ City, State & Zip Code

APARTMENT 1904, INC. 455 SPRING PARK PLACE HERNDON VA 22070 F96000003702

Ragistration/
11¢c. Docurnan Number

1o JL'!L ST ] ——
1 1 -‘*”Iﬂl}—---l,'lf"i'"

¥
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. 1 dohereby certity that the informahon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3Xk), Fiorida Statutes. | release the Division of

Corporations from any liabmty ol non-comphance with Soction 119 07(3}(k) in the event that the information supplied is deemed exempt from public access. | further certity that 1he information indicated on
this annual raport is true and accurate and that my sighature shall have the same legai eftects as If made under oath. | further certily that | am a General Partner of the lrnited partnership. recsiver or trustea

empowered 1o execute this report as required by chapter 620, Florida Sta
SIGNATURE . ¥+ s Soxle s ot =1~ T

Typed o Printed Name ol General Partner Signang Form R ES

B 1 %

CR2E003 (6/96)



