2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27264 :

1. Entity Name_ .
.

' SEeET TR
US SWISSINCOME Il LTD. OIVISION 6F postr e "
Principal Place of Business Mailing Adgress . G_O FEB 22 ﬂfﬁ' !0; l‘ 9 )
3350 RIVERWCOD PKWY.. STE. 1500 3350 AIVERWOOD PKWY.. STE. 1500
ATLANTA GA 30339 ATLANTA GA 30339-3399

NSRRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2967548 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 'd.‘dd't'onal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATTON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and btle f apphcable. {NOTE: Registered Agenl signature raquired when reinstabing) DATE
9. Capital Contributions $2 515,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' IS in FLORIDA to date. O ' SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed 1o change a genera! pariner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY

pocomenTe | F3000000104 ' . .

NE BVT REAL ESTATE DEVELOPMENT, INC. e | 2,560 2,vero00d Pl S IS00

s aovess [v3956-CUMBERLANE-BIRELE, 81566 N

ov-s2> | ATLANTA GA 30339 Mandu, GA 20237

DN(AT:MENT* V STREET ADDRESS

STREET ADDRESS

amy-sT-2p sy \ho-—P/ CANEL

mm’ STREET ADDRESS l

STREET ADDRESS ' . | — — .
Y-S 2P SO0z essgs——=

eiry-5T-29 —I"!I'f!-.fﬂi?..fl:llzl-:»-lj ﬁﬂ:‘iig; o —

mmm# STREET ADDRESS #2025 £ E 3 N

STREET ADDRESS

STY.Sr.2p . CITY-§T-2P

DOCUMENT #

NAE, STREET ADDRESS

STREET ADDRESS

CI'I:“;-ST-ZIP CITY-ST-2P

DOCIMVENT #

NAVE STREET ADDRESS

STREET ADDRESS

CTY-ST-2P GiTy-Sr-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: W%Qfa%%\ 2l 03I -350L

SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING GENERAL PARTNER Date Daytme Phene #

LT

1

CR2EQ03 (9/99)



