FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT SO
TO REVOCATION AND $500 PENALTY FEE
FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 98 FEB 17 M e 00

Secretary of State SE C o -
BU AR OF STA
DIVISION OF CORPORATIONS TALL A 55(‘ 2 ii b ﬁ‘ IEEA

LIMITED PARTNERSHIP
ANNWAL REPORT

) 1998
1. Name of Limited Parinership 1a. DOC U M E NT #

A2000D002472 O AR O

SWANACRES INVESTMENT LIMITED PARTNERSHIP

Maliing Address Principal Office Address 3. Data Formed or Registorod 5a. gﬁg&%’ E,?‘,";QE:’(',"’"S as
5500 INTERSTATE NORTH PARKWAY. STE. 200 5500 INTERSTATE NORTH PARKWAY, STE. 200 12/27/1996 $2,450,000.00
ATLANTA GA 302304662 ATLANTA GA 30230-4662 38. Date of Last Rapon ' ' '
&b, Amount of Capit
12/31/1996 At oconte
4, state or Country of Formation to date:
2. Mailing Address 2a. principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6, FEI Number 2
SH-2375737 (3 Applied For

Cily & State City & Stale APPL'ED FOR (D ot Applicable

‘ 7. Cerlificate of Stalus Desired O $8.78 Aaditional
Zip Country Zip Country Foa Required

8. Make chack payable to: Dept. of Siale (Ses reverse side for fes informatlon)
9. HNams and Addreas of Current Reglstersd Agent 10, I changed, new Ragislerad Agant/Office
Name

Co RAT'ON s CE ODMPANY Stroet Addrass (P.0. Box Number Is Not Acceptabie)

1201 KAYS STREET

TALLAHASSEE FL 32301-2525 Sl A1 ¥, 10

City FL Zip Code

104a. Pursuant 1o the provisicns of seclions 520.1051 and 620.192, Florida Statules, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this stalement
for tha purpose of changing its registered offica or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appoimment of regisiered
agent. | am familiar with, and accep! the obligations of seclion 620.192, Florida Statutas

SIGNATURE (Registered Agent Accepting Appointmenl) ___ _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regisiration/

Addrass of Each Genera! Partner . "
11, Namels)of Ganeral Partneris} 118, 0 1o Use Post Office Box Numbersy | 11D City. State & Zip Code 11C.  pocument Number

SWANACRES CORPORATION 1080 VERMONT AVENLIE, WASHINGTON DC 20005 F96000006817

000gRZAB S 0058

wiokS4 1, 25 M*&S‘u 25

SAN S0 O3NS Ses
NotI General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, 1 o hereby cenlily thai the inlormalion supplied with 1his filing is voluntarily furnished and dees not qualify for the exemption statad in Section 119.02(3)(k), Florida Statutes. | release tha Division of

poralions from any (iabilty of non-comgliance with Section 119.07{3)(k) in the event that the information supplied ls deemed exempt fram public access. | further certify that the information Indicated on
this snnuat report is true and accurale and that my signature shall have the same (egal effects as If made under oath. | further certify that | am a General Partner of the limited partnership, receiver or Irustes
empowered 10 execule this report 85 requlred by chapter 620, Florida Statutes.

SIGNATURE ﬂﬂlﬁf‘ A’{ one =297

Typead or Printed Nama ol Genaral Pactner Signing Form 7,,/‘7Q/”4£ F MC é//l”eﬁé% J2. Daytime Telsphene Number ~2. 7 ¢ = Ed S 8T/

CR2ED03 (6/97)



