s

- . LIMITED LIABILITY COMPANY LD
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 101000002847 02 APR 30 AMI0: 00

1. Entity Nam ,h
Hy Hame _SECRETARY OF STATE
ATMCO VILLAGE GP, L.L.C. TALLAHASSEE, FLORIDA

| DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Ac_!dress
2000 S. Colorado Blwd. 2000 S. Colorado Blvd.
Suite, Apt. #, etc. 7 Suite, Apt. #,_ etq. DO NOT WRITE IN THIS SPACE
Tower Two #2-1000 Tower Two #2-1000
City & State City & State 4. FEI Number ) Applied For
Denver, CO Denver, CO 74=-3024982 Not Applicable
Zip Country Zip Country " ) $5.00 Additional

80222 USA 80222 USA 5. Certificate of Status Desired O Foo Required

7. Name and Addrass of Current Registered Agent

Name

Oorporation Service Company
DO NOT WR'TE ] _ Street Address (P.O. Box Number is Nol Acceptable)

lN TH'SSPACE | = 1 201 Hay s StEYeet

Cty  Tallahassee Zip Code
FL | 35351-2525
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 Florida.
SIGNATURE
Signatre, typad or printed nama of registered agent and litle it applicable. DATE
FEE IS $50.00
Make Check Payable tc Department of State
_ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM TILE
NAME DAVIDSON GROWTH PLUS, L.P. NAME OOOonnSIal o
sweeraooress | 2000 S. Colo Blvd., Tower 2, #2-100Q STHEET AODRESS
CITY-ST-2P Denver, CO 80222 CITY-8T-ZP
TITLE ' TmE
NAME : E ' . NAME
S'IREET ADDRESS . ) ) STREET ADDRESS #
CITY-ST-2P . . ' CTY-ST-2P
TILE THLE
NAME NAME

D STREET ADDAESS -
o crv1.2 DO NOT WRITE

CR2E083B (12/01)

e | me IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _ CTY-§T-2P
TITLE TITLE

HAME 7 NAME

STREET ADDRESS . STREET ADDRESS
CTY-S7-2p CHY-1-2
ThLE TIE

NAME NAME

STAFET ADDRESS STREET ADDRESS
oTY_ST-7IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iim]iE%ZI Iiabilit company or the recejver or trustee empowered to execute this regorl as reﬂulred.b Chapler 608, Florida Statutes.

AIMC illage GP, L.L.C., by its sole member, Davidson Growth Plus, L.P., by its GP

Davidson Grothrporation
SIGNATURE: _By: = Chad Asarch, Asst. Secretary 4-3-02 383-757-8101

SIGNATURE AND TYPE| NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 554164 5124005
AUTHORIZATION : /Fm’%
COST LIMIT : § 50.00 '

ORDER DATE : April 29, 2002

ORDER TIME : 10:32 AM
ORDER NO. : 554164-010
CUSTOMER NO: 5124005

CUSTOMER: Ms. Deborah Hokanson
Aimco
2000 South Colorado Blvd.
Tower Two, Suite 2-1000
Denver, CO 80222

ANNUAT, REPORT FILING

NAME : ATMCC VILLAGE GP, L.L.C.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Angie Glisar - Ext. 1124

EXAMINER'S INITIALS:



