... 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000002472

SWANACRES INVESTMENT LIMITED PARTNERSHIP

FILED
SECRETARY OF STATE
OWASIGH OF CORPORATIONS

Principai Place of Business

5500 INFERSTATE NORTH PARKWAY, STE. 200
ATLANTA GA 302384662

Mating Address

550G INTERSTATE NORTH PARKWAY. STE. 200
ATLANTA GA 30328-4662

00MAR -1 PM 5: 25

2. Principal Place of Business
Two Ravinia Drive

3. Mailing Address
Two Ravinia Drive

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 400 Suite 400
City & State City & State - 4. FEI Number Applied For
Atlanta, Georgia Atlanta, Georgia 58-2275727 Not Applicable
Zp ) Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
30346-2104 USA 30346-2104 USA Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea )
CORPORAT‘ON SERV(CE COMPANY Street Address (P.O. Box Number is Mot Acceplable) —4
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City _ FL Zip Code
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
Signatura, typad or printed name ol registered agent 2nd tite i BppHCETS. {ROTE: Repistered Agent sipnanme reguined when reinstating) QATE
9. Capital Contributions $2 450,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' ' in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION j 13. ADDRESS CHANGES ONLY
oocumens | FIG000006817
: STREET ADDRESS
NAVE SWANACRES CORPORATION
STREETADOFESS | 1090 VERMONT AVENUE, NW. N
crv-st-z¢ | WASHINGTON DG 20005
DOCUMENT # L
o A ST AoRess FTOOOOR1Igoas T ——4
/ /( =3 TR TN==01 T20==01 7
CTY-ST-2P 2 //7 /h;“ Girv-s1-29 EFEFLOE T wEseClR 0T
DOCUMENT # ! T
STREET ADDRESS
NAVE ~
STREET ADDRESS e
CITY-ST-2P -
DOCUMENT #
NAME
ADDRESS CITY-ST- 2P
Y- 5T- 2P e
DOCUMENT #
NAME .
STREET ADDRESS oy ;
CUY-ST-2P ~ST-2
DOCUMENT# !
NAME
STREET ADDRESS - p——
| cny-sT-2¢ e

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoweret 10 exgodf® this rep uired by Chapier 620, Florida Statutes
=2 /797—/0 1)

\TRL A RCampbell
ﬁ;{tAmnE AND TYPED o}“m'rsn NAME OF smw GENERAL PAHTMER

770-481-3000

Daytime Phane #

SIGNATURE:

Date

CR2EQ03 (9/99)



