L - PLEASE READ ALL INSTRUCTIONS BEFORE ( OMPLETING THIS FORM.
’ ARTMENT OF. STATE
erine Harrls SECRETAR lLYE(?F STATE
' ciliN |0NoEco::oSRTTls)Ns OIVIETON O DORPORATIOKS
DOCUMENT # p37372 ' ' 99 SEP 30 PM 3:07

i Corporalion Name

NHP CAPITAL CORP.

Prncipal Place of Business Maiting Address

400 DD? 24 ——0
It above addresses are incorrect in any way, line through incorrect information and enter correclion below. 10'; 4”9 _-U 015—_01 l
[ 2 N%w Prf&giig)gfe Address 1] ;}lgphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quali "
To Do Business in Fiorida
b - 18 § -BELLAIRE ST
Sunte, Apl & etc Suile‘?i\zpt‘ , Blic.
o SUITE 1 700 — | SUITE 1700 5 FE;:W;:OQQ " Applied For
Aty tale ity ate - Not Applicable
DENVER, CO DENVER, CO 3 =
p Country Zip Caountry d
80222 s 802272 CERTIFICATE OF STATUS DESIRED [J

7.- Narnos'iaind Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list &t least 3 directors)

L. Title(s} Z‘ﬁg}?}(o I'D?e'eltl:fgr[s %;::;IA::;?;S gl‘rscalg? City / State / 2ip
1 e L 3 {Do NOT Use Post Dffice Box Numbers} 4
P/D |PETER KOMPANIEZ 1873 S BELLAIRE 8T, STE 1700 | DENVER, CO B0222 1
C/D | TERRY CONSIDINE 1873 5 BELLAIRE ST, STE 1700 | DENVER, CO 80222
$/V | JOEL BONDER 1873 S BELLAIRE ST, STE 1700 | DENVER, CO 80222
T/V PATRICIA HEATH 1873 8 BELLAIRE ST, STE 1700 | DENVER, CO 80222
REINSTATEMENT

8. Name and Address of buir_ent Registerad Agent 9. Name and Address of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY StosTAda F O BocNube ot A B
1701 HAYS STREET reet ress (P.O. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32301 Suite, ApL ¥, Ec.

City

Stale [ Zip Code

10. 1, besng appointed the registered agenl of the above nan corparation, am lamiliar with and accept ihe obligations of Section 607 0505, F.S.
Signalure of M Q
Regislered Agent % - Date __ !O P DR N

REGISTEREAGENT MUST SIGN

11. This corporation owes the current year {See olher side for infarmation
Intangible Personal Property Tax due June 30. on intangibla tax.)

ves (3 No ]

121 cerbly that | am an officer or directar or the receiver or Irustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. L further cerlity that when filing
1his reinstatement apphication, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section §07.0401 or §17.0401, F.S , that all fees.
ovied by 1he carporation have been paid and the names of indwiduals listed on this form do not qualify for an exemplion under section 119.07(3)i), F.S. The mlormahon indicated
on this appheation is true and accurate. and my signature shall have the same lega) effect as if made under cath.

JOEL BCND

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOH

(303)757-8101

Daytime Phone #

797

ate

5?9420

CR2EQB1 (12/98)




cs/c ~ rﬂf””lf’f:’%:"ffs .
y:ﬁ:ﬂﬂ:apﬂ;‘ﬂ F

ACCOUNT NO. : 072100000032
REFERENCE : 299777 7183920
AUTHORIZATION

COST LIMIT : § PPD

ORDER DATE : July 7, 1999

ORDER TIME : 12:30 PM
ORDER NO. : 299777-060 ‘—i)VT\.QJ
CUSTOMER NO: 7183920 \ x_
CUSTOMER: Leslie Green, Corp Paralegal :;l

AIMCO

AIMCO

1225 Eye Street, Nw

Suite 200

Washington, DC 20005

G i e e o m m m m E oy B e e em e e e pm e wm R R M e e e e e SR S e n e e e e W R MM e A G e e P R R M A e e e e e

NAME : NHP CAPITAL CORPORATION

EFFECTIVE DATE:

REINSTATEMENT
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christine Lillich
EXAMINER’S INITIALS:




