<' e FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

. Ao Secretary of State
PE%SNB?\I}”ENT # 01 000’001 91 2 04-16-2002 92;272 044 ****50.00
CCIP SOCIETY PARK EA

Principal Place of Business Mailing Address
2000 SOUTH GOLORADO BLVD., TOWER TWO 2000 SOUTH COLCRADO BLVD.. TOWER TWO
§TE. 211000 STE. 24000
DENVER GO a2 DENVER CO 80222 i
Suile, Apt. #, atc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FY 1) ALY Not Applicable
Zp Country Zip Country Corti i $5.00 addtionai
5. Cartiflcate of Status Desired O Fea Required .
8. Name and Addresa of Current Reglstered Agent - 7. Nams and Address of New Reglistsred Apent
o e s e o e .| =Name | B et (Y
" CORPORATION SERVICE COMPANY .
: Street Address (P.0. Sax Number is Not Accaptable
1201 HAYS STREET ‘ preble)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE _
, typed or printed nima of registered egent and titls if apyiicable (NOTE: Reginterad Agent signamnes raquired when reinstating) DATE
FILE NOW!i] FEE IS $50.00
Wake Check Payeble to Departmant of State
Oue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | B ADDITIONS / CHANGES .
e Managing Member {1 Deleta TITLE [ Change [ Additlon g
NAME ConsolidatedLCapital Institutional | mm &
smeeraboess | Properties, L.P. STAEET ADDRESS §
2000 S. Colo Tower Two #2-1000 e
cary-st-2ip Denver, CS Bg%gg ov-51-2¢ 5
TITLE O petetz TME Clchange (3 Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-S1-2P GITY-§7-2P
TALE O Detete TILE [ Change  [] Addition
_NAME_ _ e e e Mame b - . Y S
STREET ADGRESS STREET ADDRESS
CiTY-ST-P CITY-ST-2F
TME O etete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY- ST-2P
™mEe O pelste TIE Ol crange [ Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P civ-§1-2P
e O eiee mE Dchargs (3 Additon
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-ST-2P CITY-§7- 2P
1. | hereby certify that ke information suppfied wilh this filing does not quallfy for the axemption stated in Saction 119.07(3X1), Florida Statutes, | further certify that tha information
indicated on this report is trus and accurate and that my signature shall have tha sama legal effect as If mads under oath; that | &m a managing mamber or manager of tha
limited ilability company or the receiver or trustee empowared to exacuta this report as required by Chapter 608, Florida Statutes,
SCIP Soiiety Pgrk as its sole member, Consolidated Capital Institutional
roperties,’L.P, ,,b Lonlap-kauities,..Inc.
SIGNATURE: _ By™ S LT i-'“-:"--m“chéd'-‘-ﬁiégrch, Asst. Secretary 4-1-2002 303-757-8101
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHMG MANAGING MENBER, UANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #



