.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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1. Corporation Name

PRIME MFP |i RESIDENTIAL, INC.

Principal Place of Business

77 W. WACKER DR.. 40TH FLOOR
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stat:
DIVISION OF CORPORATIONS

Mailing Addre:ss
77 W. WACKER DR . 40TH FLOOR
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1. Pursvant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above hamid . i Drabion & Unm ER LIS
office or ragislered agent, or both, in the State of Florida Such change was autharized by e co'poraton’s
agent. | am familiar with, and accepl the obhgations of Section 607 0505, Florida Statutes
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7 o ornccns AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
TME PDC XIOEETe T IP/D CaCrage  RRAS T
NAME GLICKMAN, DAVID M 1 b Peter K. Kompaniez

streeT apress| 77 W, WACKER DR., 40TH FLOOR vearsrane- 11873 § Bellaire St, Ste 1700

erv-st.ze | CHICAGO WL 80601 120 SE o Denver, CO 80222

TME TVCFO Lbetere LRI v [HCnry gt
AME COORSH, TOM 22 bt Patrick J. Foye

sweetaooress! 77 W, WACKER DR., 40TH FLOOR aEmribaeat 1823 § Bellaire St, Ste 1700

CY-51-2P CHK}A_(_@_‘L W? 240y 51 7 enver CO 80222

TIMLE D §XUHF& AT ‘B * [ Crauge X 1A
NAME RESCHKE, MICHAEL W 37 NI Joel F. Bonder

streer anoress| 77 W. WACKER DR., 40TH FLOOR ssshat s 1873 8 Bellaire St, Ste 1700

GTY-S1.29 _JQ@A@QIL@GOI sean ¢ w Deanver, CO 80222

TITLE [ CELETE FERINT C/D PCrag WAz
NAME 8§ ZhAE Terry Considine

STREEY ADDRESS assmeriasoss. 1873 § Bellaire St, Ste 1700
ot | wut i henver, Co 80222

TiTLE [ [DELETE ERR I [ 1Crang: X (A3
NAME L7k tPatricia K. Heath

STREET ADDRESS st 1873 S Bellaire St,Ste 1700

eorvstze | o S1CaTy 870 Denver, CO 80222

TITLE CIDELEYE E110LE I | flmanze [ rAtir
NAVE 6% HehK -
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Chapter €070 F el Stanetes i that ty nare appaas in
Joel F. Bonder, Secretary
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2. Principal Place of Business 2a. Mating Address 4 FEI N l ’ Aopl el F o
1873 § Bellaire St 26) 1873 S Bellaire St | 36-3970082 N TR
Suite, Apt #, o T Suite, ApL #, etc FE et
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9. Name and Address of Currenl Repistered Agent 10. Namc and Address of New Registered Agent
B3] Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
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TALLAHASSEE FL 32301
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*‘r ‘r‘\ TNE UNITED STATES
CORPORATION

CoOMPANT

ACCOUNT NO. : 072100000032

REFERENCE : 233035, Slzﬂoés
AUTHORIZATION : ‘ 0 A““p

COST LIMIT : § 150.00

ORDER DATE : May 7, 1999

ORDER TIME :  2:42 PM

ORDER NO. : 233035-035

CUSTOMER NO: 5124005

CUSTOMER: Leslie E. Oblas, Paralegal
Aimco
1872 South Bellaire Street
17th Floor
Denver, CO B0222-4348

ANNUAIL REPORT _FILING

NAME : - PRIME MFP II RESIDENTIAL, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: TAMARA ODOM

EXAMINER’S INITIALS:



