2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
Secretary of State

06-27-2001 90168 001 ***600.00
08-21-2001 S0028 001 *1,600.00

1. Entity Name

CAPREIT RESIDENTIAL CORPORATION

DOCUMENT # F94000000675
‘ vV

Principal Place of Business Mailing Address

11200 ROCKVILLE PIKE 11200 ROGKVILLE PIKE y 7 R

SUITE 100 SUITE 100 ({040

ROCKVILLE MD 20852 ROCKVILLE MD 20852

- ; 00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 B Applied For
. 52-1 131 Net Applicable
i Zi t it

Zip Couniry L Country 5. Certificate of Status Desired O $8'75 A_ddmonal

. Fee Required

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

' Name - -
THE PRE E- CORPORATION SYSTEM, INC. Streat Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301

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 Florica.

SIGNATURE
Signatura, d inted f registerad t and title if licabla. {NCTE: Registered Agent signat i b ting) \TE v M
ignatura, typed or printed name of registerad agent and title if applicabla egistered Agent signature requ.;&w(s: remsvl‘n; l‘ Q I P 2: a! l D'U g 3
9. ¥h|s carporation is eligible ta satisfy its Intangible FILE NOW!! FEE S $550.00 10. Election Campaign Fnancing $5.00 may 80
ax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE PDCE O pelgte TITLE O change [ Addition
NAME KADISH, RICHARD L NAME
stReeT ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 20852 CITY-57-2IP
TITLE Svs O Delete TITLE Pl change [ Addition
HAME GOLDSHINE, JEFFREY A HAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-ZiP ROCKVILLE MD 20852 CITY-ST-2P
TILE VICF e - Deletgrt ——JoTME om0 o e e .-~ Change [ Addition
NAME ESPOSITO, BRUCE A NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ABDRESS
crv-st-2P | ROCKVILLE MD 20852 CImy-ST- 2P
TITLE AV B Dsleta TILE Vi3 Cond ceflor (O Change [ Acdition
e SHAPIRO, ROBERT A v Grgene H. Goodsin
STREETACDRESS | 11200 ROCKVILLE PIKE STREETADDRESS | Mo fhoghuiile p,],._ 5‘.#‘_ Jon
CITY -ST-20P ROCKVILLE MD 20852 CITY-8T-21P fa t.ku‘ﬂu.. ML 204 !:‘2_
TILE Sy [ Delete TITLE ’ [ Change [ Addition
NAME HEYMANN, ERNEST L NAME
staecT aoortss | 14200 ROCKMILLE PIKE STREET ADDRESS
CITY-ST-21P ROCKVILLE MD 20852 CITY-ST-ZIP
T ! O Delete TLE O Change [ Aditien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or:supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrinent with an address, with all other like empowered.

v 8899010

CR2E034 (5/01)

SIGNATURE:

£/3/4) 301 23t- B0

LGAD L AEQUERED Y Gendscy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
1

Date Daytime Phone #




OL»HO\theth D \':qqoooow7?
T W7

ONLREIT

August 3, 2001

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

4
Re:  CAPREIT Residential Corporation
F94000000675

We received another 2001 Uniform Business Report in the mail requesting that we “File Now!
Due by September 12, 2001". It indicated $550 of filing fees are due.

I spoke with Tyrone in your office about the status of our filing. Tyrone was very helpful and
explained that $50 credit has been applied and that only $500 is still due. Thus, we are
enclosing $500 as full payment of the UBR filing fees.

Thank you very much for handling this. Should you have any questions, please call me at 301-
468-8340.

Sincerely,

Eugene H. Goodsell
Vice President and Controller

e .

11200 Rockville Pike « Suite 100 » Rockville, MD 20852 » 301-231-8700
FACSIMILE: Executive/Acquisitions 301-468-8391 » Management 301-468-8392
Corporate Accounting/Human Resources 301-468-8390 « Property Accounting 301-468-8393



OHHOCNNEN TOCH T oY oo 15

| e
QANMREIT -

vy,

June 7, 2001

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Late Filing.- CAPREIT Residential Corporation- - —~ - - —— - — - - S

I became very concerned yesterday when I noted that we had not yet filed the 2001
Uniform Busmess Report which apparently was due May 1. We have two women out on
matermty leave and the person who handled this filing last year has left the company. No one
was aware this report was due, and thus the filing and payment seems to have fallen through the
cracks. '

Yesterday, once I noted this report (and UBRs for other corporations in Florida) was late
and that there could be a substantial late fee, I immediately called your office to see if there is
some way 1o obtain a wajver of the fee, The individual handling phone inquiries was very
helpful and asked that I write a letter explaining the circumstances so that your office could
consider wawmg the late fee. She asked that we send the letter with the UBR and check for the
regular fee.

We realize we arc late in filing, but we respectfully request any late fees be waived for
this year’s filing. Thank you so much for your consideration.

Very truly yours,
{ e

~ Eugene H, Goodsell
f VP & Controller

11200 Rockville Pike + Suite 100 « Rockville, MD 20852 » 301-231-8700
FACSIMILE: Executive/Acquisitions 301-468-8391 « Management 301-468-8392
Corporate Accounting/Human Resovrces 301-468-8390 « Property Accounting 301-468-8393



’/7 ‘/]M 7U FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

S FQL booooow 5™

June 28, 2001

I
CAFPREIT RESIDENTIAL CORPORATION
11200 ROCKVILLE PIKE
SUITE 100
ROCKVILLE, MD 20852 US

Subject: C.%&PREIT RESIDENTIAL CORPORATION
Reference.  F94000000675

Number:

Please be advised, we have received your annual report/uniform business report
and check(s) totaling $600.00 of which $50.00 has been designated to file this
report. However, the enclosed annual report/uniform business report has not
been filed! and a copy is being returned to you for the following correction(s):
—t | . .

The fee to ‘ﬁle the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an add!itional $8.75.

|
There is a balance due of $500.00.

After the corrections have been made, please return the report to: Division of

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/ms ‘
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

---Corporations; P.O.-Box-15005-Fallahassee-Florida-32302-1500-within30-days=~--~ -~ «-- -



|-

2001 UNIFORM BUSINESS REPORT (UBR) -

t. Entity Narne

CAPREIT RESIDENTIAL CORPORATION

DOCUMENT #? F94000000675 ~— '7%/7(&

Principal Place of Business ‘

11200 ROCKVILLE PIKE
SUITE 100
ROCKVHLE MD 20852

us
t

Mailing Address

11200 ROCKVILLE PIKE
SUITE 100

ROCKVILLE MD 20852
us

2. Pringipat Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

6/27/01-90168-001-$600.00-$50.00

OcHOChmers-

[

L d
. /
B

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4. FEINumber  £D-1858131 Applied For
Net Applicabla
Ze Ll‘,oun!ry Zip Country 5. Certificate of Status Dasired O ?g.;?qgﬁtbna!
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . [— —_— - - - Name e e e N P e e
P;a P:,EYNé“ (S:TE'REETL L CORPORATION SY » INC. Street Addiess (F.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
!
1 City FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registerad cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE !
Swmmwdupftmn"dfmndlm.\dw-#twm. (MNOTE:! Agant aigi required when ] DATE
i
9. This corporation is eligible to satisy its Intanpible FILE NOW!!! FEE IS $150.00 . e
Tax liling requirement and ‘elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Eﬁgtm;:ia&p:ﬁgsu;:zncmg fgdgqo";:’;se o
{Sea criteria on back) Make Check Payable to Department of State
". i QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDCE I 7 Detete - e Clchanga  [J Addiion
NAME KADISH, RICHARD L NAME
STREEY 4D0RESS | 11200 ROCKVILLE PIKE STAEET ADDRESS
on-s-20 | ROCKVILLE MD 20852 oAy S1-2°
e svs 0 Delete e [ClcChange [ Addition
NAME GOLDSHINE, | JEFFREY A KAME
STREETADDRESS { 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2P ROCKVILLE “D 20852 CITY-ST-21P
HmEe VICF 1 Oetete TME O cChange [ Addition
wmue | ESPOSITO, BRUCE A o NAUE e L
streeT AookEss | 11200 ROCKVILLE PIKE ~ ~ — 7 STREET ADDRESS = -
o527 | ROCKVILLE MD 20852 CITY-5T-2P
TME AV [ B Delele !TITLE vi+ Lo palle I change ] Addition
NAWE SHAPIRO, ROBERT A RAME Euq wne . 449 dsell .
sther aooress | 11200 ROCKVILLE PIKE SEO0RESS | 11200 Rochulle Ple Sord [0
wrr-s-2¢ | ROCKVILLE MD 20852 arstir | Ragkeille, MO 2ogst
ATe SV O delete e ’ Ol Chage [ Addidon
HAME HEYMANN, ERNEST L NAME
STAEET ADDRESS | 171200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-21P ROCKVILLE MD 20852 CIry-5T-2iP
nine 0O oglete e O cChangs [ Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
orY-S1-2P CITY-SI-7P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07(3)(i).-Floricia Slatutes, | furiher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the szme legal effect as if made under oath; that | am an officer or director
of tha earporation or the receiver or trustee empowerad lo exacuta this repont as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WL%_ L ABodsdl.  Fogune N Goodsdl -

AND TYPED OR PRINTED NAME OF SIGNRNG OFFIGER OR DIRECTOR

é[’i/alfm

Jol- 231 8700
Daytma Phone

CR2E034 {10/00)



