STAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) AHE#DM

DOCUMENT # B97000000161 FILED
1. Entity Name ”
, y 5 AMI0: 23
JOHNSTOWN/CONSOLIDATED INCOME PARTNERS LIMITED P 02 AR 15 -
ATERSHP SECRETARY OF STALE
Principal Place of Business Mailing Acdress FALL ’{}‘H{\'SSEL P A
2000 S. COLORADO BLVD.. TWR. 2. #2-1000 P.0. BOX 1089
DENVER CO 80222 GREENVILLE SC 29602
2. Principal Place of Business 3. Mailing Adgdress HII”" ‘I‘I mu m""m ""l Im‘ Ilm "m "m "m I”I'“I’ ‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State ‘ 4. ;EI l\; b - - - Applied For B
y ™ 94-3004963 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gfqﬁf:;ﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registared agent and title if applicabla. DATE
9. Capital Contributions $32 317,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on regord. ¥ ' ' in FLORIDA to date. _ 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 | EE} ADDRESS CHANGES ONLY
T4
DOGUMEN P35898 STREET ADDAESS
NAME CONCAP EQUITIES, INC.
sTreeT aooress | 2000 S. COLORADQ BLVD., TWR. 2, #2-1000 CITY-ST-2P
orv-st-zr | DENVER CO 80222
DOCHMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
S -51- — o e R —_— X
CITY-ST-2IP 400%9% ]ﬂ?%iﬁﬁq ne{} 3
DOCUMENT # W56, 25 RS2, 2
NE;!; STREET ADDAESS ks 20, 25 kb, 20
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREEY ADDRESS
NAMES
STREET ADDAESS CITY-ST- 7P
ONTY=ST-ZiP -~

14. | hereby certify that the infarmation supplied with this filing does nat quaify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal affect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or fiustee empowered 10 execuie thisreport as required by Chapter 620, Florida Statutes
Johnstown/Consolidated

Partners, Limited Partnership by its GP, ConCap Equities, Inc.

SIGNATURE: By Dl D = Chad; Aszrch, Asst. Secretary  3-12-02  303-757-8101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong

I’

gy 66100

CR2E003 (9/01)



