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COVER LETTER

TO: Regstration Section
Division of Corporations

suprct: Morton Towers Apartments, L.P.

Name of Forcign Limited Partnership or Limited Liability Limited Parinership

The enclosed amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to:

Debra McDonald

Contact Person

AIR Communities

Firm/Company
4582 S. Ulster St., Suite 1700
Address
Denver, CO 80237 =
City, State and Zip Code > g:;’ ';: -
i \:::_ = .'.

debra.mcdonald@aircommunities.com s S
E-mail address: (1o be used for future annual report notification) '—‘:"' = -
Pt = .
For further information concerning this matter, please call: o ':0 [,

Debra McDonald 2303 [ 757-8101 = g

Name of Contact Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[_]$52.50 Fiting Fce W] $61.25 Filing Fee

[]5105.00 Filing Fee  (T1$113.75 Filing Fec,
and Certificate of

and Certified Copy Centified Copy, and
Status Certificate of Swatus
Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AMENDMENT TO CERTIFICATE OF AUTHORITY "’_‘:,; fo]
FOR B
FOREIGN LIMITED PARTNERSHIP OR :"’-:'- o C:;:
LIMITED LIABILITY LIMITED PARTNERSHIP : OUD

e
1. The name of the limited parinership or limited liability limited partnership as it appears on the records*of
the Flonda Department of State is;

Morton Towers Apartments, L.P.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _
B98000000373

2. The jurisdiction of its formation is: Delaware

———

3. The date the entity was authorized to transact business in Florida is; 6/5/1998

4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter
the new name:

Acceptable Limited Parinership suffixes: Limited Pariership, Limited, L.P.. LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

(1f name unavailable in Florida, enter alternate name adopted for the purpose of transacting business in
Florida.)

5. If the amendment changes the general partner(s), list the name and business address of cach general partner:
Name: Business Address:

AIMCO HOLDINGS, L.P. 4582 S ULSTER ST SUITE 1700 Madd
[i[Rcmovc
(CJChange
AIR HOLDINGS QRS, L.P. 4582 S ULSTER ST SUITE 1700 WAdd

DRcmove
DENVER CO B0237 CJChange

[ ]Add
DRcmovc
DChange

[1Add
DRcmovc
[CJChange

DENVER CO 80237

[ladd
[IRemove
[JChange

[ JAdd
[(Jremove

[ IChange




6. If the amendment changes the jurisdiction of organtzation, indicate new jurisdiction:

7. 1M the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

8. If the amendment is to add or delete an clection to be a limited liability limited partnership statement, check
the appropriate box:

O The entity clects to be a limited liability limited partnership.
] The entity is no longer a limited hability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, cvidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity 1s organized.

10. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90
days after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.

(Sig ature of a gencra) partner: N\A‘CLQ
@Ja‘uﬂm

Tl_\{ﬁ)cd or erimCd name:

ra A, Mcbonald, Assistant Secretary
By: ATIR Holdings QRS, LP., Generab Partner
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Filing Fee: $52.50
Certified Copy (optional): 352.50
Certificate of Status (optional): $8.75



