2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U[BR)

DOCUMENT # M01000000652 -
1. Entity Name FI L f_‘ 3
AIMCO/SWAP, L.L.C. ‘
2003 JUN 10 PM 8:55
Principal Place of Business - Mailing Address ) N 1 ,,”_ ~ .‘,}, l(\hs
2711 CENTERVILLE ROAD. SUITE 400 2741 CENTERVILLE ROAD. SUITE 400 Bl s o A S%l[ gsé‘% D" 5
WILMINGTON DE 19608 WILMINGTON DE 13808 "ALLAHASSEE,
e v IIIIIIIVIHIIIIIIHlll\III!IIIIIIIllllIIII!IIlIIIlIIlIllIIlIIHIII
4582 S. ULSTER ST. PKWY. ‘ 4582 5. ULSTER ST. PKWY.
Suite, Apt. #, etc. Suite, Apt. #, elc. ’
SUITE 1100 SUITE 1100 CHEC,K HERE IF MAKING CHANGES
City & State DENVER City & SlateDENVER ] 4. FEt Number  §7-1119022 :332&:::):::;me
Zip 80237 Country us Zip 80237 Country us 5. Certificats of Status Desired O gg‘ggﬁ:ﬂ“?nal
6. Name and Address of Cera'nt Registered Agent 7. Name and Address of New Registered Agent )
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (PO, Box Number is Not Acceptable)
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 agemt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signatura, typed ar printed name cf registared agent and title if applicable. [NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ Celete TME [ Change [ Addition
HAME AIMCO PROPERTIES, L.P. NAME 2 . ULSTER ST. PKWY
staeeTovhess | 200 SOUTH COLORADO BLVD., TWR 2, #2-1000 STREET ADDRESS bttt
CITY-§T-2IP DENVER CO 80222 CITY-ST-21P DENVER, CO 80237
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e Cogee  J e 3000207 THATE D)
— ~-0i2 ¥
STREET ADDRESS STREET ADDRESS UB‘/]' 1/03 01 02? mr_ '
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delete TITLE J Change [T Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Detete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pesate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or try red to execute this report as required by Chapter 608, Florida Statutes.

;

SIGNATURE: . ek — I"um‘i_“\,) HHEE&HAD ASARCH, AUTHORIZED. REP. 6/4/03 303-757-8101

L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

0044235

CR2EC83 (10/02)



