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

FLORIDA DEPARTMENT OF STATE
Bandra Morthain

LIMITED PAHTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
B96000000288

CRIMSON MULTIFAMILY NO.1 LIMITED PARTNERSHIP

U
OF
AP0

FlLs
sECRET R
pIVISION OF ©

c:":" "

RRT!OHS %/ é?

96 DEC -9 AM 9: 51

A O AR

A. Date Formed or Registered

5a. g:pital Contributions as

Mailing Address Principal Office Addrass oW O recard.,
455 SPRING PARK PLACE. SUITE 100 C/O LECLAR RYAN. P.. 07/22/1996 $0.00
HERNDON VA 22070 707 MAIN STREET 34, Dats of Las: Repon "
RICHMOND VA 2319
5b. amount of Capital
Contribtions in FLORIDA
4, state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address VA
Suite, Apt. #, etc. Suite, Apt. #, elc.
uile, Apt. #. @ P 6. FE! Number 8 Applied For
- Not Applicabl
Citly & State Cily & State 5 A 1 7 93 121 ot Applicable
. 7. Certificate of Status Desired D $6.75 Adaitional
Zip Counitry Zip Caountry Fes Raquired
8. Make check payable to: Dept. of State (See reverse side for fee information)

9. Name and Address of Currant Reglstered Agent

10. 1t changed. new Registered Agant/Office

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

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
P!.ANTA"ON FL 33324 Suite, Apt #. olc.

City

Zip Code

FL

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

SIGNATURE {Registered Agenl Accepting Appointment) ___ . _..

J0a. Pursuant o the provisions of sectons 6201051 and 620,182, Fiorida Stalules, the above-named Fmited partnership organized or registered under the laws of the State of Florida, submits this slaterment
for the purpose of changing its ragistered oflice or ragistered agenl, or both, in the State of Florida. Such changa was authorized by its general panner(s). | hereby accapt the appointment of registerad

PATE

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

11. Name(s) of Genaral Partrior(s) 11a. (DoAﬂgq?ffsgi ggﬁho%?cge?éfﬁ'ﬁr,ﬁgm) 11 b, City, Stale & Zip Code 11e. Do?u?.i:ri\;ar}lgzbﬂr
CRIMSON REGENCY NO. 1 LIMITE 456 SPRING PARK PLACE HERNDON VA 22070 B96000000287

S N L0 E I ] I e

P X S P T
ETT T 5

DR BT - -5

382

O swwslo] 25

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

empawered to execute 1his report as required by chapter 820, Florida Statutes

SIGNATURE . {2 —

2. ! dohereby certily that the informalion supplied with this Tiling is voluntarity furmshad and does not qualify Jor the exemption stated in Section 119.07(3)(k). Florida Siatutes, | retease the Division of
Corporations rom any Lability of non-compliance with S8eclion 119.07(3)(k) in the event that the information supplied is deemed axempt from public access, | further certity that the information indicated on
mig annual report is true and accurate and that my signalure shall have the same legal eflects as if made under oalh. | further certify that | am a General Pariner of the dimited parinarship, receiver of trustes

DATE

H-1-90

Typecl or Printed Name of General Fartner Signing Form R K

, %hﬂt& e e D8YTIME Telophone Numbar 10;&&1493%

— 3 e

CR2E003 (6/96)



