2001‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000449
1. Entity Name
AIMCO ARBORS, L.L.C. | FILED
01 APR 27 & I+ 34
Principal Place of Business Mailing Address
2000 SOUTH COLORADO BLVD. 2000 SOUTH COLORADO BLVD. SECTETARY CF STATE
TOWER TWO. SUITE 2-1000 TOWER TWO. SUITE 21000 TN l ﬁi £ %',i— o !"-pl' A
I o HII]II\HIIilllllll!lii}iIIlHIIWIiiIIEIIJU 'l{i!'illlllllllllllllll
2, Principal Place of Busingss 3. Mailing Address ! )
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number - Applied For
91 1960053 Not Applicable
Zip Country Zie . Country 5. Certificate of Status Desired ad ?5'00 Additional
. 6o Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbar is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F‘L Zip Codé

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

Signaturs, typsd or printed name of registerad agent and title if applicabis. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM S O Detete TTLE ' " [ Change I [ Addition
NAME AMBASSADOR CRM FLORIDA PARTNERS L.P. NAME R -
o | | iy o DU )
e soons | 2000 S. COLO. BLVD., TOWER TWO, # 2-1000 STREC ADORESS 200004 1 lalers =
cnv-sr.ze | DENVER CO 80222 GITY-§7-2IP _95-'1 . _;‘_U it ot
TILE [ pelete TITLE - . Change ™" 11 Additian
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2iP _ ' CITY-ST-2IP
TITLE ‘ ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2IP
TME 1 celete TE B change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP B CITY-ST-2IP
TIMLE * [ elete TLE [ Change  [] Addttion
HAME ; NAME
STREET ADDRESE: STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

1. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the ir}formation
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 managing member or manager of the
limited liability company or the receive{ of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AIMC(_) Arbors, L.L.C. bg it.:s Manager, Ambassadpr CRM Florida Partners, LP, by its GP Ambassador
Florida Partne , by ~its GP. - Ambassadpr;Florida Partners, Inc, - 2501
SIGNATURE: ' ¥ e |_OSSISTANT S FCEERLY (303) 757-8101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

i

1268200

EL

CR2E0B3 (11/00)



