2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM M98000000939
CAX CYPRESS GREENS 1, LL.C. F“_ E
Principal Place of Business Mailing Address 01 JUN “l. AM 8: 06
3410 SOUTH GALENA STREET. SUITE 210 3410 SOUTH GALENA STREET. SUITE 210 yskair e
DENVER CO 80231 DENVER CO 80231 ' . LEE LTS : it :
TERBERAARLSE L G
‘2. Principal Place of Business 3. Mailing Address ”IMI‘”II"III m""m "m Ilm II”I II““ ’ ’II Iml ,m ,II‘
29399 US 19 North : 29399 US 19 North '
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
320 320
C| & State ) City & State 4. FEI Number Applied For
Clearwater, FL ~ Clearwater, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $5.00 Additional
33761 USA 313761 USA 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
CORPORATION ‘?’ERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE ' ] .
Signature, typed or printed nama of registerod agent and titie it applicabla, (NOTE: Registerad Agent signature required whan reinstating) CATE
f
FILE NJJOW!!! FEE IS $50.00 . '
Make Check Payable to Department of State
0
I
9. MANAGING MEMBERS / MEMBERS, 10. ADDITIONS fCHANGES
TITLE MGR- 1 Defete . e MGRM ' CJcnange  [XAddition
NAME COMMERCIAL ASSET S, INC. NAME Asset Investors Operating Partnership
STREET ADDRESS | 3410-SOUTH GALENA STREET, SUITE 210 STREETADDRESS | 29399 US 19 North, #320
CTY-sT-2P | DENVER CO 80231 G st | Clearwater, FL. 33761
TILE ‘ : [ celete TITLE [ change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE O Delete THTLE Ochange [ Addition
i o OON004 42232010
STREET ADDRESS STREET ADDRESS ~0R/15/01--010 31}_..{] 1 [
CIFY-ST-2PP Giry-ST-21P ERERS .uJJU EgaRth 0
Tme [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . . [ Delete TILE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TIMLE [ pelete TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
11. | hereby certify that the mformatlon supphed yith.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha informatien
indicated on this report j o erafe and 1bht my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgaffy or the reg rusted empowered to execute thlypon as required by Chapter 608, Florida Statutes.
ARl . e hema? -
SIGNATURE:, | ) 4/30/01 727/726—-8868

SIGNATURE AND TYPED OR PRINTED m‘m MANAGING MEMBER, NANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Prone #

4Y 6008200

CR2E083 (11/00)



