' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

=4/1772002-90023-036-850.00-550.00 B

- P
DOCUMENT # M0Y000000652
e » 02 JiM -6 Pl L 59
AIMCO/SWAP, L.L.C. T -
- . SECRETARY OF STATE
Principal Place of Busingss Malllng Address ) TALLAHASSEE:, FLORIDA
2711 CENTERVILLE ROAD. SUITE 400 2711 CENTERVILLE ROAD. SUITE 400
WILMINGTON DE $9608 . WILMINGTON DE 18608 .
T i — | (R o
Suite, Apt. #, stc. Sulte, Apt, #, etc. - ) DO NOT WRITE IN THIS SPACE
City & State ) Clty & Stata . *| 4. FEI Number | |Applied For
: 57-1119022 [ TNt Appiicable
. Jip Country Zp Country ’ " .00 Additional
5. Certificate of Status Desired 0 g Required .
8. Name and Addresa of Current Regl: d Agent 7. Name and Address of New Registarad Agant
Name .ot )
mgg;&nggwce COMPANY [ Stiem Mdress (P.0. Bax Number is Not Agceptabie)
TALLAHASSEE FL 32301-2525 .
’ City FL , Zip Code
8. The above namad entity submits this statement for the purposs of changing its ragistered offica or ragistered agent, or both, in the State of Florida. -
’ Grant D. Barber :
SIGNATURE e : e H i 474/6/07'
Sigratues, fypad oc printed name of apen] and tite if applicabla. 3 raquired when reinstating) DATE
FILE NOW!IL FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES _
e MGR ' L3 e e Dcrange O Addiion | 5
NAME AMCO PROPERTES, LP. NAME : g
STeeTanress | 200 SOUTH COLORADO BLVD., TWR 2, #2-1000 STREEY MOORESS 8
ar-s2» | _DENVER CO g0222 br-s1.2 |8
WILE : . 1 Ozkete THLE CJchanpe  [] Addition | G
NAME NAME o
STAEET ADDRESS STREET ADORESS OooOo0sSESE=Es0—0
CIy-sr-2pr CIY-ST-2P
Tme O3 Deiete e Ocrange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . cimY-5T-21P
TINLE [ peterz TilLE - Ocngs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-ST. 2P CITY-5T-2ZP . )
TE O3 Doletn mE [changs [ Addition
NAME N AT .
STREET ADDRESS STHEET ADORESS
ory-$1-29 CHY-5T-0P
LE 3 Detets e [Jchangs ) Addiion
STREET ADDRESS ’ STREET ADDRESS
omY-$1-29 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha Information
Indicatad on this report is true and accurate and that my signature shall have the same legal effect es if mads under oalh: that | am a managing member or manager of the
limited liability company or the iver or trustea smp ad o this raport &s raquired by Chapter 608, Florida Statulas,
AIMCO/SWAP, L.L.C., manager, AIMCO Properties, LP, byijits GP, AIMCO-GP, Inc.
o jaTIN DV (Sl X V¥ i i R )
SIGNATURE: Bw g5z T velChads 'E:Ech‘f, Asst. Secretary 3-20-02 303-757-8101
SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING oR [~ Deytime Pixre ¥

-




ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

NAME :

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PER

FILED

02 U4 -5 PH L:5g

SECRETARY UF ETAT

ACCOUNT NO. : 072100000032 ALLAHASSEE, FLOR?DA

_REFERENCE : 607054 5124005

AUTHORIZATION : /Pi e P' E

COST LIMIT : §$ 50.00

June 3, 2002

2:56 PM

607054-005

5124005

Ms. Deborah Hokanson

Aimco

2000 South Colorado BRlvd.
Tower Two, Sulte 2-1000

Denver,

ANNUAL REPORT FILING

CO 80222

SON: Angie Glisar - Ext. 1124

AIMCO/SWAP, L.L.C.

EXAMINER’S INITIALS:




~Refétence Namber: ~~ ~—M01000000652— -~ - - - - T - s

FILED
02 JUN -6 PH L:58
FLORIDA DEPARTMENT OF STATE o

Katherine Harris 2 w*t—“f‘r' UF STA
Secretary of State TALLAASSEE. FLOBDA

April 22,2002

AIMCO/SWAP, L.L.C.
2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON, DE 19808

Subject: AIMCO/SWAP, L.L.C.

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from the
date of this letter.

iy

If you have addifional questioris or rieed further assistance, please-call-the- -~ ~ — - - - -
Division of Corporations at (850) 245-6051.

/1
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



