2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BG8000000379

1. Entity Name
AP/APMC MANAGEMENT, LP.

e ARG STATE
e RETARY Ur -
mv%%%ﬁ OF CORPORATIONS

00SEP 27 AHII:02Z

Principal Place of Business Mailing Address
C/O AMERICAN PROPERTY MANAGEMENT CORP. C/O AMERICAN. PROPERTY MANAGEMENT CORP.
2929 COORS BLVD.. NW. STE 310 2929 COORS BLVD.. NW.. STE 310
ALBUOQUERQUE NM 871120 ALBUQUERQUE NM 87120
2, Principal Place of Business | 3. Mailing Address . HIIII" mlllm m" ||||| ||”| III" "ml “ "l" ””’l"'”m l"l
8910 tUniversity Center Tane
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 500
City & State City & State 4. FEI Number Applied For
San Diego, California 52-2067297 . . Not Applicable
Zip Country Zip Country " . $3_75 Additional
92122 U.S.A. 5. Certificate of Status Desired X Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Addrass {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registereg office ar registared ageni, or both, in the State of Florida.

SIGNATURE
Signakire, typad o printed nama of registarad agent and utle if epplicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. Capital Contributigns $500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . 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 Parthers MAY NOT be changed on the form; an amendment must be filed fo change a general parther.

12 GENERAL PARTNER INFORMATION

13. ADDRESS CHANGES ONLY

pocument 7 | FOBO00003221 STREET ADDRESS
NAME AMERICAN PROPERTY MANAGEMENT CORPORATION
srecT AooRess | 2029 COORS BLVD., N.W., STE 310 OITY-ST-2P
CITY-ST-21p ALBUQUERGUE NM 87120
E DOCUMENT # STREET ADDRESS 1 DDDUSq 1 4—f.5 1 o 1
©ONAME -1 /050001053013
SIREET ADOAESS S sxeSo0, 00 *k550, 00
CITY-5T-2IF
DDCUMENT ¥ STREET ADDRESS !
NAME
STREET ADDARESS CITY-5T-2
CITY-ST-2IP e
. DOCUMENT # STREET ADDRESS
| NAME
! STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP o
DOCUMENT # ‘ STREET ADDRESS
NAME . .
STREET ADCRESS CITY-57-2IP
CITY-ST-2IP
DOCUMENT l STREET ADDRESS
NAME .
STREET ADDRESS Y- $T-2F
CITY-ST- 2P e

14. | hereby certify that the information supplied with this filing doas nat qualify for the Exie'mrplic';n”staied in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

=

\1 ‘
Q JSIRED Michael S. Gallegos 9-21-00_ (858) 964-5500

. ™ al n
SIGNATURE: —ICMATURESQE
SIGNATURE AND TYPEI INTED NAME OF SIG NERAL PARTNER Date Daytime Phone #

av L0000

CR2E003 (5/00)



