2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name : Secretal‘y Of State

METRIC APARTMENT CO-INVESTMENT TRUST, INC. 05082000 SO0 020 *#%550,00
Principal Place of Business Mailing Address
1 CALIFORNIA STREET { GALIFORNIA STREET
1400 1400
SAN FRANCISCO CA 94111-5415 SAN FRANCISCO CA 94111-5415
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 94"3194861 Applied For
Not Applicable
Zip Country Zip Counitry O $8.75 aaditional

5. Certificate of Status Desired ,
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?ggpgmgl g.r.REETRVICE COMPANY - - - b Street Address (P.O. Box Numbeér is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

-~ SIGNATURE
. Signaturs, typed or printed nama of ragistered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $550.00 ; ) L
G+f  Tax ing requrement and elects 1o 40 50 Atter SEPTEMBER 13, 2000 Min, will be $750.00 | 10 lection Campaion Bnancing -+ $5.00 May B
{See criteria on back] | O Make Check Payable to Dapartment of State )
1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O petete TILE Director & Chairman (X Change (] Adaition
NAME THOMAS P LYDON JR NAME
sTReeT a00RESS | ONE N BROADWAY #500 STREET ADDRESS
CITY-5T-2IP WHITE PLAINS NY 10601 CITY-$7-21P .
TITLE DPCE 1 Detete THLE (3 Change [ Addition
NAME ZUZACK, RONALD E NAME
staeer aDoRESS | 4 CALIFORNIA STREET, SUITE 1400 STREET ADDRESS
CITY-ST-IP SAN FRANCISCO CA CITY-ST-2IP
TILE VGCS ) Detete THLE Oy Change [ Addition
NAME HOWERTON, HERMAN H HAME
swees ookess | 1 CALIFORNIA STREET, SUITE 1400 STREET ADDAESS
env-sT-2P | _GAN FRANCISCO CA QTY-ST-2IP i L
e VCFT £ Detete TITLE I Change  (J Addition
NAME FINELLI, WILLIAM A NAME
staeeT ADDRESS | ONE NORTH BROADWAY #500 STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY CITY-ST-2IP _
TIMLE D &1 Delete TITLE -Director . [ change  EXAddition
NavaE NATALE, JOSEPH P NAME Robert A. Fiddaman
STREET ADDRESS [ 28000 UNIVERSITY BOULEVARD, #182 STREET ADDRESS ~-"30 Rosedaile Road
CITY-ST-2IP DENVER CO 80210 CITY-§T-2IP cali stoga, CA 94515
TILE AT [3 pelete TILE [OJchange [ Adaition
NAME MARRA, RALPH V NAME
streeT aooRess | ONE NORTH BROADWAY #500 STREET ADDRESS
CiTY-5T-7P WHITE PLAINS NY 10601 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmgnt with an address, with all other jike empoweggad

SIGNATURE: 7/26 /00 415-678-2000

DOCUMENT # F94000001832 Aug 08, 2000 8:00 am

CR2E034 (5/00)



