PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

SWAN BLDG,, L.P.

DOCUMENT # B98000000382

FILED
2004 DEC 15 PH 2: 00

SECRETARY OF STATE
R RSSEE, FLORIA

2. Principal Office Address

317 CENTRE STREET

3. Mailing Office Address

3224 PACES BEND COURT,

4, Date Formed or Registered
To Do Business in Florida

JUNE 19, 1998

Suite, Apt. #, etc. Suita, Apt. #, etc. S. FEI Number Applied For I
58-2395509 Net Applicablo

Syssme " | Ciesae . | oo or stanus vesieen [ ol ieremmibei
FERNANDINA BEACH, FL "ATCANTA, ( GA

Zp Country Zip Country Ta. Capital Contributions as shown on Record: $ 1 0 0 0 0 0
32034 USA 30327 USA

L Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name

CORPORATION SERVICES COMPANY

1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

TALLAHASSEE

State

FL

Zip Code

32301

FEES:

1) Filing Fea(s): Compuied at a rata of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2} Supplemental Fee(s): $88.75 for each year dus this office, beginning
with 1992 calendar year.

3) Penalty Fee(s): $500 penalty fee for each year regort form js delinquent.

Note: 1 the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with 2 separate
and appropriate filing fee,

AINSTATEMENT O

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinerghip orgenized or registered under the laws of the State of Florida, submits this statement §
for the purpase of changing its registered office or registered agent, or beth, in the Siate of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered §
agent. | am familiar with, and accept the obligations of sectien 620.192, Florida Statules. &

[l
o
]
SIGNATURE {Registered Agent Accemlhg Appointment) DATE E
A GENERAL PARTNE\R THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name{s) of General Partner(s) 00 e O e P Gity, Stale and Zip Code 10a, | e et
SWAN BLDG. G.P., INC. 3224 PACES BEND ATLANTA, GA 30327 F980000003260
S S COURT.-- - = . | - - - -
LRI B s ] o e 36 O B
~ LNy ) 5T - -,
12/28/04--0103p+015 #4541, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

on this annual repert is true &
trustee empowered o exsquily

1 f. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net quality for the exemption stated in Section 119.07(3Xj}. Florida Statutes. | release the Divigion of
Corporations frem any 'iability of non-compliance with Section 119.07{3Xi) in the event thal the inforrmation supplied is deemed exempt from public access. | further certify that tha information indicated

A curale and a1 my signature shalt have the same legal effects as if made under oath, 1 further certify that | am a General Partner of the fimited parinership, receiver ar

rd by chapter 620, Florida Statutes.

oxre \ﬂq Loy

r SIGNATURE

Typed or Printed Nama of General Partner Slgr'ﬁng Form

Telephone Number




