2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F38000000158

AMERTICAN. APARTMENT COMMUNITIES HOLDINGS, INC.

Principal Place of Business
400 East Cary Street
Richmond, VA 23219

-

Mailing Address
400 East Cary Street
Richmond, VA 23219

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90059 008 ***150.00

L0048933

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324 .

2, Principe-ll;_Plac:e'of.‘BuS‘rness 3. Mailing Address

400f East.Cary Street 400 East Cary Street

Suite, ApL. #; 8t | - Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
LTP,

Gity & State i City & State 4. FEi Number | appiiad For

Richmond, VA Richmond, VA 54-1979032 [Not Applicable
Zip Country Zip Country - . $8.75 additional

5. Certificate of Status Desired O ’ A
23219 USA 23219 Usa Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code *

SIGNATURE

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

Signature, typed or printed name of registered agent and bitie if applicabie.

(NOTE: Registered Agent signature required when rainstaling)

DATE

9, This'corporation’is eligible 1o salisfﬂts?ﬁtéﬁﬁiﬁ@'—
Tax filing requirernent and elects to do so.
(See criteria on back) O

S E e NOWINFEE IS $450:00
After MAY 1, 2001 Fee will be $550.00
. Make Chack Payable to Department of State

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete THLE [J change ] Addition
NAME Katheryn E. Surface HANE

SREETADORESS | 400 East Cary Street STREET ADDRESS

CITY-ST-2IP Richmond, VA 23219 Ciry-sT-21P

TITLE V/S /D [T Delete TITLE [ change [ Addition
HAME D. Fleet Wallace HAME

seeraocress | 400 East Cary Street STREET ADDRESS

CITY-ST-2P Richmond, VA 23219 CITY-ST-2IP

TITLE - ’ 1 Delete TILE - [-Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Dpelete TITLE [[] Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1- 2P

TITLE 7 Delete TITLE T change [ Additicn
NAME NAME

STREET ADDHESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | heréby certify that the information
indicated on this report or supple
of the corporation or the receiyer
changed, or on an attachme

SIGNATURE:

ntal report is true al

r like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agourate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M"ﬁfheryn E. Surface, President 4/11/01 804.780.2691

"SIGNATURE AND TYRHD OR PRINTED NAME OUIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (11/00)



