2001 UNIFORM BUSINESS REPORT (UBR) | MH\;{Dh

: A
DOCUMENT #  M89000000450 FiLED
1. Entity Name
AIMCO OCEAN QAKS, L.L.C. ol APR 27 AL <K
Principat Place of Business Mailing Address - TEEL&%‘T&\SSEE' FLORID M
2000 SOUTH COLORADO BLVD. 2000 SOUTH GOLORADO BLVD. )
TOWER TWO. SUITE 2-5000 TOWER TWQ. SUITE 2-1000
- - IMENTRT
N N WA HATRD AT
Suite, Apt, #, efC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied Fer
- 91-1860050 Not Applicable
s Country Zip Country 5. Certificate of Status Desited [ ?g'ggqﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE : ,
Signature, typed or printed hame of registersd agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES )

TITLE MGRM 3 Delete TILE ' CJchange ] Addition
"NAME AMBASSADOR CRM FLORIDA PARTNERS L.P. NAME :

streeT anorEss | 2000 S. COLO. BLVD., TOWER TWO, #2-1000 STREET ADDRESS

CTY-S7-2IP DENVER CO 80222 GiTY-ST-7IP

TITLE 1 belete TITLE O change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS TOOOD4 1 34287 ——9
CITY-ST-70P CITY-ST-20P -05/10/01--01113--012

TITLE _ [J Dekete L FEREE AL A on
NAME | NAME

STREET ADORESS ‘ STREET ADORESS

CITY-ST-7IP ‘ CIy-ST-ZiP

\ﬁTLE 7 Delete TITLE - Clchange [ Addition
F\&ME - NAME -

5{AEET ADDRESS STREET ADDRESS

ey -5T-27 CHTY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 CITY-5T-2IF

e [ pelete TInE [ change [ Addition
NME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptler 608, Florida Statutes.

ATMCO- Ocean Oakg, LLC by its managér, Ambassador CRM Florida Partners, LP, by its GP
Ambassador Floridg Partrers,.LP,. y..its.GP, Ambassador Florida Partners, Inc.
3 s g y Yy

SIGNATURE!: & i1V DEBE W ! NT {303) 757-8101
SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘l ‘_2' ’S—_o[ Daytima Phona #

4V 6968200

CR2E083 (11/00)




