APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND
i
DOCUMENT #  M98000000759 FILED
. Entity Name - | ]
AIOP GULFSTREAM OUTLOT i, L.L.C. 00 HAY -1 ti‘* 12: 00
SECRETARY OF STATE
LHASSEE FL I
Principal Place of Business Mailing Address TALLARAGSL : FLORIDA
3410 SOUTH GALENA STREET. SUITE 210 3410 SOUTH GALENA STREET, SUITE 210 |
DENVER CO 80231 . DENVER GO 80231-5088 :
I — |lII(IIIlHIIIiIHIIHIIIU|IlI|IINIIIHIIWIIHNIIIIIINIIIIHIIl
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRiITE IN THIS SPACE
!
City & State City & State 4. FEI Number i Applied For
84—1483295 Not Applicable
g Country Zip Country 5. Certificate of Status Desired i | ?ese 22] 1“::’;;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 1
!
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ]
TALLAHASSEE FL 32301-2525 !
City Zip Cod
i : FL ip Code
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 |
Signaturae, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) \ DATE
FILE NOW!!! FEE IS $50.00 {
Make Check Payable to Department of State |
f
9, / MANAGING MEMBERS/MEMBERS 10. ADDITIONS}CHANGES
Tme MGRM * [ pelats me 1 Ol change [ Ateftion
KAME ASSET INVESTORS OPERATING PARTNERSHIP NANE . |
swreet aonsess | 3410 SOUTH GALENA STREET, SUITE 210 STREET ADDRES ) OoOODZosnd = ——7
arv-st-2¢ | DENVER CO 80231 trTY-ST-1IF -5/ 2200--01015~-{121
e [ pelets me Aol U ek U] Rekrtton
MAME NAME ‘
STREET ADDRESS STREET ADDRESS :
cny-st-ar I CITY-$T-11P ‘
e [ vetts TiTLE l* [ change [ Additen
RAME NAME
STEEET ADDEERS STREET ADDRESS ‘[
' CITY-87-1P CITY-ST-ZIP [
e [ Delete e } [ change [ Aditien
NAME NAME ‘k
STREET ADDRESS STREET ADDRESY
GITY-8T-TIP CITY- 3T-2IP o '
me O petets TIE | [(Jceanga [ Addition
NAME NAME i
STREET ADDRESS STREET AUDRESS !
l:rrf; 8T-up CITY-ST-7IP | B
nﬁE R o {7 pelete TITLE | [ change  [] Additien
LI . NAME !
STREET ADDRESS STREET AODRESS |
CITY-31-21P CITY-31-10P |

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. 07(3)(&) Flonda Slatutes I further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee powered te execute t_rkf report ag required by Chapter, 608, Florlda tatutes. |

.5.;1:’1- e s € o rap, Ll

D 6 1 G »JQ_,S-\- - -\'\ - QA O ‘:\%!
SIGNATURE: _ f’g‘?ﬁif“”*— 0-“*"5”“&’“ R =\ |

SIGNA AND TYPED OR Pn’wfn NAMPRDF SIGNING M, MEMBER OR MANAGER v
(B A RL 2 I _

4y  0L6+100

CR2E083 (9/99)



