. . I
Form 8609 Low-Income Housing Credit | 1 OMB No. 15§5-0988

(Rev. January 2000) Allocation Certification
Department of the Treasury » Do not file separately. The Building owner must attach Form 8586, Attachment
Internal Revenue Service Form 8609, and Schedule A to its Federal Income Tax Return Sequence No. 36
Allocation of Credit —— Completed by Housing Credit Agency Only )
Check it [ Addition to Qualified Basis [] Amended Form
A.  Address of building (do not use P.Q. box) (see instructions) B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. A ' SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood sC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. | 59-1585639
2021 Cross Beam Drive [—
Charlotte sC 28217 E. Building identification number (BIN#)
TIN# » 56-2108162 [ §C0236240
1a.  Dateof allocation P 9/5/2002 b Maximum housing credit dollar amount allowable . . . . ... 1b. $4,180.04
2. Maximum applicable credit percentageallowable . .. .......... ... ... oo i, 2, 3.48 %
3a. Maximumqualified basis. .. ... i s 3a. $120,116.00

b.  Check here p- [7] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d)(5)(C). Enter the percentage to which the eligible .
basis was increased (566 INSIIUCHONS) . . . .. ...t vt ittt i, 3b. 100 Yo

4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter -0-).......... 4, g
5.  Datebuilding placed in Service . .............cvivnrrnennrnnn.. > 10/1/2003
6.  Check the box that describes the aliocation for the building (check one only):

a.L] Newly constructed and federally subsidized b, [J Newly constructed and not federaily subsidized ¢, &) Existing Building

d.[3 Sec. 42(e) rchabilitation expenditures federally subsidized e. [ ] Sec. 42(e) rehabilitation expenditures not federally subsidized

Under pcnaltiu-o_f_ pcl_]_uly I declare that the allocation made is in compliance with the requirements of Section 42 of the Intemal Revenue Code, and that
I'have examined Part | of this form and 10 the best of my knowledge and belief, the information is true, correct, and complete.

4 Um ﬁl'_ Vi . Valarie M. Williams . 9/3 [0}{

Signature of autherized official Name (please type or print) Date
m First-Year Certification —— Cbmpleted by Building Owner for First Year of Credit Period Only -
7a.  Date building placed in service » _ / / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of credit period ...................... 8a.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
LT D Yes D Ne
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce cligible basis under Section 42()(2XB)?.. . .... [] Yes [] Ne

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3))? [ Yes [] No
10.  Check the appropriate box for each election:

a.  Electto begin credit period the first year after the building is placed in service (Section 42(f)(1)) [] Yes [] No
b.  Elect not to treat large partnership as taxpayer (Section 42(i}(5)) [] Yes
€. Elect minimum set-aside requirement (Section 42(g)) (see instructions) || 20-50 [ ] 40-60 [] 25-60 (N.Y.C.only)
d.  Elcct decp-rent-skewed project (Section 142(d)(4)(B)) (see instructions). .. ... ................... ] 15-40

Note: A separate Schedule A (Form 8609), Annual Statement, for each building must be attached to the corresponding Form 3609 for each
year of the I5-year compliance period.

Caution:  Read the instructions under Signature (page 4}  before signing this part.

Under penalties of perjury, [ declare that the abave building continues to qualify as a part of a qualified low-income housing project and meets the
requirements of Internal Revenue Code Section 42 and that the qualified basis of the building has :I has not I:I decreased for this tax
year. Lhave examined this form and attachments, and to the best of my knowledge and belicf, they are true, correct, and complete.

(4 (4 >

Signature Taxpayer ldentification Number Date

>

Name (please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)




Form 8609 Low-Income Housing Credit ‘ OMB No. 1545-0988

{Rev. January 2000) Allocation Certification

Department of the Treasury i » Do not [ile separately. The Building owner must sttach Form 8586, Attachment
Internal Revenue Service Form 8609, and Schedule A to its Federal Income Tax Return

Allocation of Credit —— Completed by Housing Credit Agency Only
Checkif: [ Addition to Qualified Basis (0 Amended Form
A.  Address of building (do not use P.0. box) (see instructions) | B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. B SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood sC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. | 59-1585639
2021 Cross Beam Drive -
Charlotte sC 28217 E.  Building identification number (BIN#)
TIN# P 56-2108162 5C0236241
la.  Dateofallocation P 9/5/2002 b Maximum housing credit dollar amount allowable . .. . ... 1b. 54,180.04
2, Maximum applicable credit percentageallowable . .. ........coviiiniiiiiiennns, 2. 3.48 %
3a. Maximumqualified basis. ... .. .. ... e 3a, $120,116.00

b.  Check here p [] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d)(5)(C). Enter the percentage to which the eligible .

basis was increased (See iNStrUCHIONS) . ... ..o v et et et e e eaere e reanrenn, 3b. 100 Ya
4. Percentage of the aggregate basis financed by tax-exernpt bonds. (If zero, enter-0-).......... 4, o,
5. Datebuilding placedinservice............oveiiiiinirnann.., > 10/1/2003

6. Check the box that describes the allocation for the building (check one only):
a.l———l Newly constructed and federally subsidized b, (] Newly constructed and not federally subsidized ¢. /] Existing Building
d.[] Sec. 42(¢) rehabilitation expenditures federally subsidized e, [ Sec. 42(e} rehabilitation expenditures not federally subsidized

Under penaltics of perjury. I declare that the allocation made is in compliance with the requirements of Section 42 of the Internal Revenue Code, and that
I'have examined Part I of this form and to the best of my knowledge and belief, the information is true, correct, and complete,

> Ubﬂmw . W”"" > Valarie M. Williams » ____03-03~

Signature of authorized official Name (please type or print) Date
M First-Year Certification Completed by Building Owner for First Year of Credit Period Only

7a.  Date building placed in service » __ / / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of credit period . ..................... 8a.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
LT - B [] Yes [T] No
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 4230 2)B)7. .. .... [T] Yes [] Neo

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 23N ] Yes [] No
10.  Check the appropriate box for each election:

a.  Electto begin credit period the first year after the building is placed in service (Section 42(H(1) [} Yes [} No
b.  Elect not to treat large partnership as taxpayer (Section 42(j)(5)) Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ 20-50 [ ] 40-60 [] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see instructions) . . .. .......ovenrennnn... [] 1540

Note: A separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 for eack
year of the 13-year compliance period.

Caution:  Read the instructions under Signature (page 4) beflore signing this part.

Under penaltics of perjury, | declare that the above building continues 1o qualify as a part of a qualified low-income housing project and meets the
requirements of Internal Revenue Code Section 42 and that the qualified basis of the building has [ | hasnot [] decreased for this tax
year. [ have examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete.

> > >
Signature Taxpayer Identification Number Date

>

Name (please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 639810 Form 8609 (Rev. 01-2000)




- i . 1545.0
Form 8609 Low-Income Housing Credit ‘ OMB No. 1545-0988

(Rev. January 2000) Allocation Certification I
Department of the Treasury P Do not file separately. The Building owner must attach Form 8586, : Attachment
Internal Revenue Service I Form 8609, and Schedule A to its Federal Income Tax Return | Sequence No. 36
Allocation of Credit —— Completed by Housing Credit Agency Only
Checkif: [] Addition to Qualified Basis [l Amended Form
A.  Address of building (do not use P.O. box) (see instructions) B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. C SCSHFDA
1091 Parkiand Place Road 919 Bluff Road
Greenwood sC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner recciving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. 59-1585639
2021 Cross Beam Drive ; By
Charlotte sC 28217 E.  Building identification number (BIN#)
TIN# P 56-2108162 $C0236242
la.  Date of allocation P 9/5/2002 b Maximum housing credit dollar amount allowsble . . . . ... 1b. $4,180.04
2. Maximum applicable credit percentageallowable.............. ..., 2. 3.48 %
3a. Maximumaqualifiedbasis. .........o . i e Ja. $120,116.00

b.  Check here p [[] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d}(5)(C). Enter the percentage to which the eligible .

basis was increased (See INSIUCHONS) . ... v vu i ie i e, 3b. 100 %
4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-).......... 4. 0
5.  Datebuilding placedinservice............ooviiiniineennnn.. > 10/1/2003

6.  Check the box that describes the allocation for the building (check one only):
I:I Newly constructed and federally subsidized b, [J Newly constructed and not federally subsidized ¢, b Existing Building
¢.03 Sec. 42(e) rehabilitation expenditures federally subsidized e, [ Sec. 42(e) rehabilitation expenditures not federally subsxdlzed

Under pcnalnes of perjury. I declare that the allocation made is in compliance with the requirements of Section 42 of the Intenal Revenue Code, and that
I hav%)‘ned Part | of this form and to the best of my knowledge and belief, the information is true, correct, and complete.

. %%Jh-_ éu—— b VaweMWillams . __ 03-03-04

>

Signature of authorized ofTicial Name (please type or print) Date
M First-Year Certification —— Completed by Building Owner for First Year of Credit Period Only
7a.  Date building placed in service » __/ / b Eligible basis of building {see instructions) 7b.
Ba.  Original qualified basis of the building at close of first year of credit period ...................... 8a.

b.  Are you treating this building as part of a multiple building project for purposes of scction 42 (see

LT LT - ] Yes [] No
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(1(2xBY? ... .... ] Yes [] Ne
b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3))? || VYes [(] Ne
10.  Check the appropriate box for each election:
a.  Elect to begin credit period the first year after the building is placed in service (Section 42(f)(1)) [} Yes ] Ne
b.  Elect not to treat large parmership as taxpayer (Section 42()(5)) [:| Yes
€. Elect minimum set-aside requirement (Section 42(g)) (see instructions) [_| 20-50 [l 40-60 [] 25-60 (N.Y.C. only}
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see inSUCHONS) . . . .« v oo ververnrnsnnnss [] 1540

Note: A separate Schedule A (Form 8609), Annual Statement, for each building must be attached to the corresponding Form 8609 for each
year of the | 5-year compliance period.

Cautlon:  Read the instructions under Signature (page 4}  before signing this part.

Under penalties of perjury, I declare that the abave building continues to qualify as a part of a qualified low-income housing project and meets the
requircrnents of Internal Revenue Code Section 42 and that the qualified basis of the building has :] has not [:] decreased for this tax
year. Thave examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete.

> > >
Signature Taxpayer Identification Number Date

>

Name (please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981V Form 8609 (Rev. ¢1-2000)




= i i OMB No. 1545-0988
Form 8609 Low-Income Housing Credit (]

(Rev. January 2000) Allocation Certification

Department of the Treasury ¥ Do not file separately. The Building owner must attach Form 8586, Attachment
Form 8609, and Schedule A to its Federal Income Tax Return Sequeuce No 36

Intetnal Revenue Service

AN Allocation of Credit

Completed by Housing Credit Agency Only

Checkif: [} Addition to Qualified Basis [J Amended Form

A.  Address of building (do not use P.O, box) (see instructions) B.  Name and address of housing credit agency
Swann Meadows Apartments Bidg. D SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood sC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. 59-1585639
2021 Cross Beam Drive
Charlotte SC 28217 E. Building identification number (BIN#)
TIN# » 56-2108162 $C0236243
la.  Datcofallocation » 9/5/2002 b Maximum housing credit dollar amount allowable . . . . . .. 1b. $4,180.04
2. Maximum applicable credit percentage allowable. .. ...............ccoivviiiinnnnn..., 2. 348 %
3a. Maximumqualified basis....... ... i e 3a. $120,0116.00

b.  Check here p [] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d)(5)(C). Enter the percentage to which the eligible .

basis was increased (See INStUCHONS) - . . .o v v v it it etnsereenerrernnannnn. 3b. 100 %
4. Percentage of the aggregate basis financed by tax-exempt bonds. (Ifzero, enter-0-).......... 4. o
§.  Datebuilding placedinservice. ...........ooiiiiiirininnn.. > 10/1/2003

6. Check the box that describes the allocation for the building (check one only):
a.l] Newly constructed and federally subsidized b, [] Newly constructed and not federally subsidized c. Existing Building
d.[J Sec. 42(¢) rehabilitation expenditures federally subsidized e. (] Sec. 42(e) rehabilitation expenditures not federally subsidized

Under penalties of perjury. 1declare that the allocation made is in compliance with the requirements of Section 42 of the Internal Revenue Code, and that
have examined Part I of this form and to the best of my knowledge and belief, the information is true, correct, and complete,

> @MM/}_I -_ﬂ_(/i— > Valarie M. Williams > _0_3;03-—_0_7‘_ o

Signature of authorized official Name (please type or print) Date
m" First-Year Certification Completed by Building Owner for First Year of Credit Period Only

7a.  Date building placed in service » __/ / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of credit period ...................... 8a.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
LTy (T T T ] Yes [ ] Ne
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(0(2B)7... .... [C] Yes [] Ne

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 23N ] Yes ] Neo
10.  Check the appropriate box for each election:

a.  Electto begin credit period the first year after the building is placed in service (Section 42(f)(1)) [T} Yes [] Ne
b.  Elect not to treat large partnership as taxpayer (Section 42G)(5)) |____] Yes
€ Elect minimum set-aside requirement (Section 42(g)) (sec instructions) [_] 20-50 [ | 40-60 [7] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see instructions) . . .....vvuernnrnenrnnn... [] 15-40

Note: A separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 for each
year of the 15-year compliance period.

Caution:  Read the instructions under Signature (page 4)  before signing this part.

Under penalties of perjury, I declare that the above building continues to qualify as a part of a qualified low-income housing project and meets the
requirements of Internal Revenue Code Section 42 and that the qualified basis of the building has |:| has not [:l decreased for this tax
year. I have examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete,

| | 4 »
Signature Taxpayer [dentification Number Date

>

Name (please type or print)

For Paperwork Reduction Act Notice, see page 4. Cat. No. 639810 Form 8609 (Rev. 01-2000)



Form 8609 | Low-Income Housing Credit! | OMB No. 1545-0988

(Rev. January 2000) Allocation Certification —
Department of the Treasury P Do not file separately. The Bullding owner must attach Form 8586, Attachment
Internal Revenue Service Form 8609, and Schedule A to its Federal Income Tax Return Sequence No. 36
m Allocation of Credit —— Completed by Housing Credit Agency Only
Check it [J Addition to Qualified Basis (] Amended Form
A.  Address of building (do not use P.O. box) (sce instructions) | B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. E i SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood SC 29649 Columbia, SC 2920]
C. Name, address, and TIN# of building owner receiving an allocation, D.  Employer identifcation number of agency
Swann Meadows, L.P. 59.1585639
2021 Cross Beam Drive =
Charlotte SC 28217 E.  Building identification number (BIN#)
TIN# P 56-2108162 | 5C0236244
la.  Dateofallocation » 9/5/2002 b Maximum housing credit dollar amount allowable . .. .... 1b. $4,180.04
2. Maximum applicable credit percentage allowable . .................cooiiiaiinna.... 2, 3.48 %
3Ja. Maximumaqualifiedbasis....... ... ... . 3a. $120,116.00

b.  Check here p- [} if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d)(5)(C). Enter the percentage to which the eligible .

basis was increased (see RStIUCHONS) . . . ... vttt e e e e 3b. 100 Yo
4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-).......... 4. o
5.  Date building placed inservice . ............ccvivneiniinn..... > 10172003

6, Check the box that describes the allocation for the building (check one only):
2.0 Newly constructed and federally subsidized b, [] Newly constructed and not federally subsidized ¢. M Existing Building
d.[] Sec. 42(c) rehabilitation expenditures federally subsidized e. [J Sec. 42(e) rehabilitation expenditures not federally subsidized

Under penaltics of perjury. 1declare that the allocation made is in compliance with the requircments of Section 42 of the Internal Revenue Code, and that
I have examined Part I of lme/o;il and to the best of my knowledge and belief, the information is true, correct, and complete.

» Ulta b MN W, vawemwmims.  ,  03-03-04
Signature of authorized official Name (please type or print) Date
m First-Year Certification Completed by Building Owner for First Year of Credit Period Only

7a.  Date building placed in service ™ __ / / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of credit period ...................... 8a.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
INSHUCHONS) 7. . .. o e [(] Yes [] No
%a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(i}2)B)7... ... [] Yes [ ] No

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3))? ] Yes [] No
10.  Check the appropriate box for each election:

a.  Elect to begin credit period the first year afler the building is placed in service {Section 42(f)(1)) [} Yes [] No
b.  Elect not to treat large partnership as taxpayer (Section 42(j)(5)) Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ ] 20-50 [ ] 40-60 [] 25-60(N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see instructions) . . .. .......oou'ernnnnnn.. [] 1540

Note: A separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 Jor each
year of the | 5-year compliance period.

Cautlon:  Read the instructions under Signature (page 4) before signing this part.

Under penaltics of perjury, 1 declare that the above building continues to qualily as a part of a qualified low-income housing project and meets the
requirements of Internal Revenue Code Section 42 and that the qualified basis of the building has !:l has not |:] decreased for this tax
year. Thave examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete.

> > >
Signature Taxpayer Identification Number Date

»

Name (please type or print)
For Paperwork Reduction Act Netice, see page 4, Cal. No. 63981U Form 8609 (Rev. 01-2000)




Form 8609 ‘ Low-Income Housing Credit | | OMB No. 1545-0988
(Rev. January 2000) Allocation Certification '

Department of the Treasury ’ » Do not file separately. The Building owner must attach Form 8586, Attachment
‘ Form 8609, and Schedule A to its Federal Income Tax Return Sequence No. 36

Internal Revenue Service

M Allocation of Credit ——— Completed by Housing Credit Agency Only

Checkif: [C] Addition to Qualified Basis [J Amended Form

A.  Address of building (do not use P.O. box) (see instructions) B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. F SCSHFDA
1091 Parkland Place Road | 919 Bluff Road
Greenwood sC 29649 Columbia, SC 2920t
C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. 59.1585639
2021 Cross Beam Drive —
Charlotte sC 28217 E. Building identification number (BIN#)
TIN# P 56-2108162 $C0236245
la.  Dateofallocation » 9/5/2002 b Maximum housing credit dollar amount allowable . . . . ... 1b. $4,180.04
2. Maximum applicable credit percentage allowable ... ............. ... a.. 2. 3.48 %
3a. Maximumaqualifiedbasis.. ... ..o e e 3a, $120,116.00

b.  Check here p [_] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d}(5)(C). Enter the percentage to which the eligible .

basis was increased (Se€ inStruCHONS) . . . ..o vttt ettt st ab. 100 %
4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-).......... 4, o,
5.  Datebuildingplaced inservice..........c.veivieeenenaninnn, > 1001/2003

6. Check the box that describes the allocation for the building (check one only):
a_I:I Newly constructed and federally subsidized  b. (J Newly constructed and not federally subsidized ¢. ] Existing Building
d.[J Sec. 42(c) rehabilitation expenditures federally subsidized e. [] Sec. 42(e) rehabilitation expenditures not federally subsidized

Under penalties of perjury. 1declare that the allocation made is in compliance with the requirements of Section 42 of the Internal Revenue Code, and that
I have examined Part I of this form and to the best of my knowledge and belief, the information is true, correct, and complete.

y (e 1] ATy vewdeMWilians _ , ___03-03-04
Signature of authorized official Name (please type or print) Date
m First-Year Certification Completed by Building Owner for First Year of Credit Period Only i
7a.  Date building placed in service ™ __/ / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of creditperiod ...................... 8a.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
T B A [] Yes [] Ne
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(1)(2)(B)? ... .... [] Yes (] No

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42d)3N? ] Yes [] No
10.  Check the appropriate box for each election:

a.  Elect to begin credit period the first year after the building is placed in service (Section 42(0(1) [] Yes [] Ne
b.  Elect not to treat large partnership as taxpayer (Section 42(){5)) [] Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (sec instructions) [ | 20-50 [ ] 40-60 [] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)}(4)(B)) (see instructions) . . .............ovvern..s. [] 1540

Note: A separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 for each
year of the 1 3-year compliance period.

Caution:  Read the instructions under Signature (page 4)  before signing this pan.

Under penaltics of perjury, [ declare that the above building continues to qualify as a part of a qualified low-income housing project and meets the
requirements of Intemal Revenue Code Section 42 and that the qualified basis of the building has l:] has not I:] decreased for this lax
year. [ have examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete.

» > »>
Signature Taxpayer Identification Number Date

>

Name (please type or print)

For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)



Form 8609 Low-Income Housing Credit | OMB No. 1545-0988
(Rev. January 2000) Allocation Certification

Department of the Treasury | P Do not file separately. The Building owner must attach Form 8586, Attachment
‘ Form 8609, and Schedule A to its Federal Income Tax Return

Internal Revenue Service Sequence No, 36

_m AHocation of Credit

Completed by Housing Credit Agency Only

Checkift [J Addition to Qualified Basis ] Amended Form

A.  Address of building {do not use P.O. box) (see instructions) B. Name and address of housing credit agency
Swann Meadows Apartments Bldg. G SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood SC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an ellocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. 59-1585639
2021 Cross Beam Drive
Charlotte 5C 28217 E. Building identification number (BIN#)
TIN# P 56-2108162 SC0236246
1a.  Datcofallocation » 9/5/2002 b Maximum housing credit dollar amount allowable . . . . ... 1b. 54,179.98
2 Maximum applicable credit percentage allowable .. ..................coooniinenn.... 2. 3.48 %
Ja. Maximemqualified basis. ... ... i e 3a, 5120,115.00

b. Check here p [] if the eligible basis used in the computation of line 32 was increased under . .
the high-cost area provisions of section 42(d)(5)(C). Enter the percentage to which the eligible .

basis was increased (See InSITUCHONS) .. ..ottt ettt ettt e e 3b. 100 Yo
4 Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-).......... 4. o
5. Date building placed in SErVie . .. ... uvvers s innnns > 10172003 _

6. Check the box that describes the allocation for the building (check one only):
a0 Newly constructed and federally subsidized  b. [J] Newly constructed and not federally subsidized c. Existing Building

d.[]J Sec. 42(e) rehabilitation expenditures federally subsidized e, [] Sec. 42(e) rehabilitation expenditures not federally subsidized

Under penalties of p;crjury. 1declare that the allocation made is in compliance with the requirements of Section 42 of the Intemnal Revenue Code, and that
! have examined Part I of this form and to the best of my knowledge and belief, the information is true, correct, and complete.

-

> O"{»@?«_M‘ﬁ_ é(jﬁ_ » . . _ ValarieM. Williams > ___03-03-04

Signature of authorized official Name (please type or print) Date
m First-Year Certification —— Completed by Building Owner for First Year of Credit Period Only
7a.  Date building placed in service » __/ / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of creditperiod ...................... 8a.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
MBUCHIONS) 2. . . et [] Yes [] Ne
9a.  If'box 6a or box 6d is checked, do you elect to reduce eligible basis under Section 423H2xBy? ... .... Yes [] No
b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)3))? Yes [] Neo

(]
! ! ]
10.  Check the appropriate box for each election:
a.  Elect to begin credit period the first year after the building is placed in service (Section 42(H(1)) [] Yes [] Ne
b.  Elect not to treat large partnership as taxpayer (Section 42(j)(5)) [] Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ 20-50 [ ] 40-60 [(] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)}(4)(B)) (see instructions) .. ...............ooovnn.. (] 1340

Note: A separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 for each
year of the I5-year compliance period.

Cautlon:  Read the instructions under Signature (page 4)  before signing this part.

Under penalties of perjury, 1 declare that the above building continues to qualify as a part of a qualified low-income housing project and meets the
requirements of Intemal Revenue Code Section 42 and that the qualified basis of the building has I:, has not D decreased for this tax
year. Thave examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete.

> > »
Signature Taxpayer Identification Number Date

>

Name (please type or print}
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)




f |
Form 8609 | \ Low-Income Housing Credit' ' OMB No. 1545-0988

{(Rev. January 2000) | Allocation Certification I i
Department of the Treasury » Do notfile separately. The Building owner must attach Form 8586, Attachment
Internal Revenye Service Farm 8609, and Schedule A to its Federal Inceme Tax Return Sequence No. 36
_m Allocation of Credit ——— Completed by Housing Credit Agency Only

Check ift [] Addition to Qualified Basis 7] Amended Form
A, Address of building (do not use P.O. box) (see instructions) B.  Name and address of housing credit agency

Swann Meadows Apartments Bldg. A SCSHFDA

1091 Parkland Place Road 919 Bluff Road

Greenwood sC 29649 Columbia, SC 29201

C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency

Swann Meadows, L.P. 59-1585639

2021 Cross Beam Drive

Charlotte SC 28217 E.  Building identification number (RIN#)

TIN# » 56-2108162 l $C0236240
1a.  Dateofallocation » 9/5/2002 b Maximum housing credit dollar amount allowable . . . . . . . 1b. $5,468.44
2 Maximum applicable credit percentage allowable .. ............... o ot 2. 3.48 %
Ja. Maximumqualified basis. ........ ..o i 3a. $157,139.00

b.  Check here p [] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d)(5)(C). Enter the percentage to which the eligible .

basis was increased (See INSINUCHONS) . . . ...\ ' vt ettt ie et e e e 3b. 100 %
4. Percentage of the aggregale basis financed by tax-exempt bonds. (If zero, enter 5 T 4, o,
5. Date building placed inservice .. .............ccoiiiiiiininnn, > 10/1/2003 _

6. Check the box that describes the allocation for the building {check one only):
a.D Newly constructed and federally subsidized b, [J Newly constructed and not federally subsidized ¢. [ Existing Building
.M Sec. 42(¢) rehabilitation expenditures federally subsidized e. (] Sec. 42(¢) rehabilitation expenditures not federally subsidized

Under pcnaltiés of perjury. Ideclare that the allocation made is in compliance with the requirements of Section 42 of the Internal Revenue Code, and that
TI'have examined Part | of this form and to the best of my knowledge and belief, the information is true, cotrect, and complete.

> Q@%ﬂl W’:—: p . _ _ ValarieM. Williams > s 03-03 '__0_1.7!_ a

Signature of authorized official Name (pleasc type or print) Date
m First-Year Certification ——— Completed by Building Owner for First Year of Credit Period Only B
7a.  Date building placed in service » __/ / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of credit period . ..................... 8a.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
INSHIUCHONS) 7. . . e [C] Yes [] No
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 423 2xB)? ... .... [] Yes [] Ne

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3))? [ ] Yes [] No
10.  Check the appropriate box for each election:

a.  Elect to begin credit period the first year after the building is placed in service (Section 42(f)(1)) ] Yes {] No
b.  Elect not to treat large partnership as taxpayer (Section 42(j)(5)) [] Yes
€ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ ] 20-50 [ ] 40-60 {1 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see instructions) . . .. ... ..vvnvrnnrennnn... [] 15-40

Note: A4 separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 for each
year of the 15-year compliance period.

Cautlon:  Read the instructions under Signature (page 4)  before signing this part.

Under penaltics of perjury, I declare that the above building continues to qualify asa part of a qualified low-income housing project and meets the
requirements of Intemal Revenue Code Section 42 and that the qualified basis of the building has D has not :I decreased for this tax
year. [have cxamined this form and attachments, and to the best of my knawledge and belief, they are true, carrect, and complete.

> > >
Signature Taxpayer Identification Number Date

>

Name (please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)




Form 8609 Low-Income Housing Credit OMB No. 1545-0988

(Rev. January 2000) Allocation Certification | s

Department of the Treasury » Do not file separately. The Building owner must attach Form 8586, Attachment
Internal Revenue Service Form 8609, and Schedule A to its Federal Income Tax Return Sequcnce No. 36

m Allocation of Credit ——— Completed by Housing Credit Agency Only
Checkif: [J Addition to Qualified Basis [] Amended Form

A.  Address of building (do not use P.Q. box) (see instructions) | B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. B SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood 8C 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. $9-1585639
2021 Cross Beam Drive
Charlotte 5C 28217 E.  Building identification number (BIN#)
TIN# ™ 56-2108162 5C0236241
la.  Dateofallocation P 9/5/2002 b Maximum housing credit dollar amount ailowable . . . . ... 1b. $5,468.44
2 Maximum applicable credit percentage allowable .. ............. ..o iiirinian... 2. 3.48 %
3a. Maximum qualified basis . . ... ... i e e e 3a, $157,139.00

b.  Check here p- 7] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d)(5)(C). Enter the percentage to which the eli gible .

basis was increased (568 INSUCHONS) . . . .. oot itur ettt re it ctenreenneenneens. 3b. 100 %
4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-) . ......... 4. o
5. Datebuilding placed inservice . ..............evviiinenn... > 10/1/2003 _

6. Check the box that describes the allocation for the building (check one only):
a_D Newly constructed and federally subsidized b, (] Newly constructed and not federally subsidized ¢, (] Existing Building
4. Sec. 42(e) rehabilitation expenditures federally subsidized e. (J Sec. 42(¢) rehabilitation expenditures not federally subsidized

Under penaltics of perjury. 1declare that the allocation made is in compliance with the requirements of Section 42 of the Intemal Revenue Code, and that
1 ha%ﬁned Part | gf this form and to the best of my knowledge and belief, the information is true, correct, and complete.
| ]

[ _dMﬂ; é(_/":' b _ _ VabrieM.Willams _ , __ _ 03-03-04

Signature of authorized official Name (please type or print) Date
W First-Year Certification Completed by Building Owner for First Year of Credit Period Only

7a.  Date building placed in service » __/ / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of credit period ...................... 8a.
b.  Are you treating this building es part of a multiple building project for purposes of section 42 (see
INSITUCHONS) 2. . oo e e [] Yes [] No
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(i}2xB)?... .... [] Yes [[] Ne

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)3N? ] Yes [} No
10.  Check the appropriate box for each election:

a.  Electto begin credit period the first year afler the building is placed in service (Section 46)(1) [] Yes [] No
b.  Elect not to treat large partnership as taxpayer (Section 42(j)(5)) Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ | 20-50 ] 40-60 [] 25-60(N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see inStructions) . . .. ...voernnrnenrnnnnn.. [ 1540

Note: A separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached 1o the corresponding Form 8609 for each
year of the 15-year compliance period.

Caution:  Read the instructions under Signature (page 4)  before signing this part.

Under penalties of perjury, | declare that the above building continues to qualify as a part of a qualified low-income housing project and meets the
requirements of Internal Revenue Code Section 42 and that the qualified basis of the building has [:] has not :] decreased for this tax
year. [have cxamined this form and attachments, and to the best of my knowledge and betief, they are true, correct, and complete.

> > >
Signature Taxpayer Identification Number Date

»

Name {please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)




Form 8§6(9 Low-Income Housing Credit OMB No. 1545-0988

(Rev. January 2000) Allocation Certification

Department of the Treasury | P Do not file separately. The Bullding owner must attach Form 8586, Attachment

Internal Revenue Service I Form 8609, and Schedule A to its Federal Income Tax Return Sequence No. 36

_m Allocation of Credit —— Completed by Housing Credit Agency Only
Checkift [] Addition to Qualified Basis [} Amended Form
A. Address of building (do not use P.Q. box) (see instructions) ' B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. C SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood sC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P, 56-1585639
2021 Cross Beam Drive
Charlotte sC 28217 E.  Building identification number (BIN#)
TIN# P 56-2108162 5C0236242
la.  Date ofallocation ™ 9/5/2002 b Maximum housing credit dollar amount allowable . . . .. .. 1b. $5,468.44
2. Maximum applicable credit percentage allowable . .. ...t a.., 2. 3.48 %
Ja. Maximumqualified basis. . .....c.... i i i e e e e 3a. $157,139.00

b.  Checkhere p [] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d)}(5)(C). Enter the percentage to which the eligible .

basis was increased (5ee INSUCHONS) . .. ..o veuven i it e 3b. 100 %
4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-).......... 4. o,
. Date bulding PIGCed i1 SCrVicE ..o s reeere > 100003 Esvimrrsme

6. Check the box that describes the allocation for the building (check one only):
a.I:I Newly constructed and federally subsidized b, [ Newly constructed and not federally subsidized c. [} Existing Building
d.41 Sec. 42(e) rehabilitation expenditures federzlly subsidized e. (J Sec. 42(e) rehabilitation expenditures not federally subsidized

Under penalties of perjury. 1declare that the allocation made is in compliance with the requircments of Section 42 of the Internal Revenue Code, and that
| hav%mincd Part I of this form and to the best of my knowledge and belief, the information is true, correct, and complete.

p % ,,m_‘ A Valarie M. Williams . 03-03-04

Signature of authorized official Name (please type or print) Date
:m First-Year Certification Completed by Building Owner for First Year of Credit Period Only

7a.  Date building placed in service » __/ / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of credit period ...................... 8a,
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
IStIICHONS) . L oL e ] Yes [] Ne
9a.  Ifbox 6aor box 6d is checked, do you elect to reduce eligible basis under Section 42002)B)?... .... ] Yes [] Ne

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3)? ] Yes [] No
10.  Check the appropriate box for each election:

a.  Elect o begin credit period the first year after the building is placed in service (Section 42(H)(1)) ] Yes [] Ne
b.  Elect not to treat large partnership as taxpayer (Section 42(7)(5)) |:] Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (sec instructions) ] 20-50 [ ] 40-60 [] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see instructions) . ... ..........ovvnu.... [] 1540

Note: A separate Schedule A (Form 8609), Annual Statement, for each building must be attached to the corresponding Form 8609 for each
year of the 15-year compliance period.

Cautlon:  Read the instructions under Signature (page 4}  before signing this part.

Under penalties of perjury, | declare that the above building continues to qualify as a part of a qualified low-inceme housing project and meets the
requirements of Internal Revenue Code Section 42 and that the qualified basis of the building bas [ | hasmot [ | decreased for this tax
year. Ihave cxamined this form and attachments, and to the best of my knowledge and belicf, they are true, correct, and complete.

> »> >

Signature Taxpayer Identification Number Date

| 2

Name (please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)




Form 8609 Low-Income Housing Credit | OMB No. 1545-0988

(Rev. January 2000) Allocation Certification | —_
Department of the Treasury ¥ Do not file separately. The Building owner must attach Form 8586, Attachment
Internal Revenue Service | Form 8609, and Schedule A to its Federal Income Tax Return ! Sequence No. 36
m Allocation of Credit —— Completed by Housing Credit Agency Only
Checkif: [J] Addition to Qualificd Basis [3 Amended Form
A.  Address of building (do not use P.O. box) (see instructions) B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. D SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood sC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an allocation | D. ~ Employer identifcation number of agency
Swann Meadows, L.P. 59-1585639
2021 Cross Beam Drive
Charlotte scC 28217 E.  Building identification number (BIN#)
TIN# P 56-2108162 : $C0236243
la.  Dateofallocation ™ 9/5/2002 b Maximum housing credit dollar amount allowable . . . .. .. 1b. $5,468.44
2 Maximum applicable credit percentage allowable..................................... 2. 3.48 %
3a. Maximumqualified Basis. . ..... ... i e e e Ja. $157,139.00
b.  Check here p [] if the eligible basis used in the computation of line 3a was increased under . .

the high-cost area provisions of section 42(d)(5XC). Enter the percentage to which the eligible .
basis was increased (see inStUCHONS) . . ..o v iievin it 3b. | 100 %

4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-) .. ........ 4. T,
5.  Date building placed inservice. ...........coiviiiinnenienan.., > 10172003
6. Check the box that describes the allocation for the building (check one only):

a.0J Newly constructed and federally subsidized b, [] Newly constructed and not federally subsidized c. (] Existing Building
d.B4 Sec. 42(e) rehabilitation expenditures federally subsidized e. (] Sec. 42(e) rehabilitation expenditures not federally subsidized

Under penalties of perjury. 1 declare that the allocation made is in com-pliancc with the requirements of Section 42 of the Internal Revenue Code, and that
T'have examined Part [ of this form and to the best of my knowledge and belief, the information is true, correct, and complete.

» Uttt N U—,  vawewwiiams 03030
Signature of authorized official Name (please type or print) Date
W First-Year Certification Completed by Building Owner for First Year of Credit Period Only

7a.  Date building placed in service ™ __/ / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of credit period ...................... 8a.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
INSEICHONS) 2. . o oo e e [] Yes [} No
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(2XB)? ... .... [] Yes D No

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3))? [ | Yes [T] Neo
10.  Check the appropriate box for each election:

a.  Electto begin credit period the first year after the building is placed in service (Section 42001 [} Yes [1 Ne
b,  Elect not to treat Jarge partnership as taxpayer (Section 42(}(5)) Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ 20-50 [ | 40-60 [C] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see instructions) . . . ..........ovunvnnn.... ] 1540

Note: A separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609  for each
year of the 15-year compliance period.

Caution:  Read the instructions under Signature (page 4)  before signing this part.

Under penalties of perjury, | declare that the above building continues to qualify as a pant of a qualified low-income housing project and meets the
requirements of Intenal Revenue Code Section 42 and that the qualified basis of the building has [ | hasnot I::I decreased for this tax
year. [have examined this form and attachments, and 1o the best of my knowledge and belief, they are true, carrect, and complete.

> » >

Signature Taxpayer Identification Number Date

>

Name (please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)




Form 8609 Low-Income Housing Credit| ‘ OMB No. 1545-0988

(Rev. January 2000) Allpcation Certification

Department of the Treasury | » Do aot file separately, The Building owner must attach Form 8586, | Attachment

Form 8609, and Schedute A to ts Federal Income Tax Return Sequence No 36

Internal Revenue Service

_m Allocation of Credit ——— Completed by Housing Credit Agency Only
Check i [J] Addition to Qualified Basis 0 Amended Form

A.  Address of building (do not use P.O. box) (see instructions) B.  Name and address of housing credit agency

Swann Meadows Apartments Bldg. E SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood sC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. 50.1585639
2021 Cross Beam Drive i
Charlotte SC 28217 E.  Building identification number (BIN#)
TIN# P 56-2108162 $C0216244
la.  Dateofallocation » 9/5/2002 b Maximum housing credit dollar amount allowable . . .. ... | 1b. $5,468.44
2. Maximum applicable credit percentageallowable . ..............ccviiiiniiiinnennn. 2. 3.48 Y%
3a. Maximumqualifiedbasis...........ooiiiiiii i i et e 3a. $157,139.00

b.  Check here p [T] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d}(5X(C). Enter the percentage to which the eligible .

basis was increased (See IMSIUCHONS) . ... o.vv ettt i ittt e eesneeeannnns 3b. 100 %
4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-).......... 4.
5. Datebuildingplaced inService .. ...ovurerrirrrnnrnenennnnin, > 10/1/2003

6. Check the box that describes the allocation for the building (check ene only):
a.l:l Newly constructed and federally subsidized b. [T Newly constructed and not federally subsidized c. [} Existing Building
d.M Sec. 42(¢) rehabilitation expenditures federally subsidized e. (] Sec. 42(e) rehabilitation expenditures not federally subsidized

Under pcn.zillits of perjury. Ideclare that the allocation made is in compliance with the requirements of Section 42 of the Internat Revenue Code, and that
I'have gxamined Part 1 of this form and o the best of my knawledge and belicf, the information is true, correct, and complete.
N . A L__

Colas M- LA o _ ValerieM.Williams . D303-04 _
Signature of authorized official Name (please type or print) Date
m First-Year Certification — Completed by Building Owner for First Year of Credit Period Only
7a.  Date building placed in service » __/ / b Eligible basis of building (see instructions) 7b.
Ba.  Original qualified basis of the building at close of first year of credit period ...................... Ba.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see

LT T TV, oy A 1 Yes [] Ne

9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(i)(2)(B)? . .. . ... [] Yes [] Ne

b. Do you clect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3))? [] Yes [] Ne
10.  Check the appropriate box for each election:

a.  Electto begin credit period the first year after the building is placed in service (Section 42(f)(1)) [] Yes ] No
b.  Elect not to treat large partnership as taxpayer (Section 42()(5)) [T] Yes
€ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ ] 20-50 [ | 40-60 [] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d){4)(B)) (see instructions) . ........................ [] 1540

Note: A separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 for each
year of the 1 5-year compliance period.

Cautlon:  Read the instructions under Signature (page 4)  before signing this part.

Under penalties of pesjury, I declare that the above building continues to qualify as a part of a qualified low-income housing project and meets the
requirements of Intemal Revenue Code Section 42 and that the qualified basis of the building has [__| has not D decreased for this tax
year. Ihave examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete,

> > >

Signature Taxpayer Identification Number Date

>

Name {please type ar print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)




Form 8609 Low-Income Housing Credit OMB No. 1545-0988

(Rev. January 2000) Allocation Certification I
Department of the Treasury ¥ Do not file separately. The Building owner must attach Form 8586, ' Attachment
Internal Revenue Service | Form 8609, and Schedule A to Its Federal Income Tax Return | Sequence No, 36

_m Allocation of Credit

Checkift [] Addition to Qualified Basis [J Amended Form

Completed by Housing Credit Agency Only

A.  Address of building (do not use P.Q. box) (see instructions) B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. F SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood sC 29649 ' Columbia, SC 29201
C. Name, address, and TIN# of building owner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. 59-1585639
2021 Cross Beam Drive I =
Charlotte SC 28217 E.  Building identification number (BIN#)
TIN# » 56-2108162 50236245
la.  Dateof allocation » 9/5/2002 b Maximum housing credit dollar amount allowable . . . . ... 1b. $5,468.39
2. Maximum applicable credit percentage allowable ... ... ...ooitiin it i, 2 3.48 %
3a. Maximumaqualified basis. . ... ......iiii i i e e, 3a. $157,138.00

b.  Check here p [] if the eligible basis used in the computation of line 32 was increased under . .
the high-cost area provisions of section 42(d)(5)}(C). Enter the percentage to which the eligible .

basis was increased (see iNSIICHONS) . . ..ottt i ittt e e et iae e, 3b. 100 %
4. Percentage of the aggregate basis financed by tax-exempt bonds. (If zero, enter-0-).......... 4, o
5. Date building placed inservice . . ... ...t > 10/1/2003

6. Check the box that describes the allocation for the building (check one only):
a.D Newly constructed and federally subsidized b, ] Newly constructed and not federally subsidized ¢ [] Existing Building
d.M Sec. 42(c) rehabilitation expenditures federally subsidized e. (] Sec. 42(e) rehabilitation expenditures not federally subsidized

Under pcna]ti;(-:f perjury. Ideclare that the allocation made is in compliance with the requirements of Section 42 of the Internal Revenue Code, and that
T'have examined Part | of this form and 10 the best of my knowledge and belief, the information is true, correct, and complete.

»

» Unbasee /- HO— b _ _ VamwieMWillams _ , __ 03-03-04

Signature of authorized official Name (please type or print) Date
m First-Year Certification Completed by Building Owner for First Year of Credit Period Only

7a.  Date building placed in service ®» __/ / b Eligible basis of building (see instructions) 7b.
82.  Original qualified basis of the building at close of first year of credit period ...................... Ba.
b.  Are you treating this building as part of a multiple building project for purposes of section 42 (see
IStTUCHIONS) 7. oo e [] Yes [7] No
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(iX2)B)?... .... [T Yes D No

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3))? ] Yes (] No
10.  Check the appropriate box for each election:

a.  Electtobegin credit period the first year after the building is placed in service (Section 42(£)(1)) [] Yes (] No
b.  Elect not to treat large partnership as taxpayer (Section 42(j}(5)) [:| Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ | 20-50 [ | 40-60 ] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d}(4)(B)) (see iNSUCHONS) . . .+ .o eerrvnernrnnnnn., [ 1540

Note: A4 separate Schedule A (Form 8609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 for each
year of the |3-year compliance period.

Caution:  Read the instructions under Signature (page 4)  before signing this part.

Under penaltics of perjury, 1 declare that the above building continues to qualify as a part of a qualified low-income housing project and meets the
requirements of Intemal Revenue Code Section 42 and that the qualified basis of the building has [ | hasmot || decreased for this tax
year. Thave examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete.

» > >
Signature Taxpayer Identification Number Date

>

Name (please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 6398(U Form 8609 {(Rev. 01-2000)




Form §609 Low-Income Housing Credit ! OMB No. 1545-0988

(Rev. January 2000) Allocation Certification YA R PO
Department of the Treasury P Do not file separately. The Building owner must attach Form 8586, Attachment
Internal Rcvenue Service | Form 8609, and Schedule A to its Federal Income Tax Return Sequence No. 36
Allocation of Credit —— Completed by Housing Credit Agency Only
Check it [] Addition to Qualified Basis [0 Amended Form
A.  Address of building (do not use P.Q. box) (see instructions) | B.  Name and address of housing credit agency
Swann Meadows Apartments Bldg. G i SCSHFDA
1091 Parkland Place Road 919 Bluff Road
Greenwood sC 29649 Columbia, SC 29201
C. Name, address, and TIN# of building ewner receiving an allocation | D.  Employer identifcation number of agency
Swann Meadows, L.P. 59-1585639
2021 Cross Beam Drive
Charlotte sC 28217 E.  Building identification number (BIN#)
TIN# » 56-2108162 5C0236246
1la.  Dateofallocation » 9/5/2002 b Maximum housing credit dotlar amount allowsble . . . .. .. 1b. $5,468.44
2. Maximum applicable credit percentageallowable . ...ttt i, 2, 3.48 %
3a. Maximumaqualified basis. . .......... . e, 3a, $157,139.00

b.  Check here p [] if the eligible basis used in the computation of line 3a was increased under . .
the high-cost area provisions of section 42(d)(5)(C). Enter the percentage to which the eligible .

basis was increased (See INSIUCHONS) . . . ... vu ittt ittt e e e e e et 3b. 100 Y%
4, Percentage of the aggregate basis financed by tax-exempt bonds. (Ifzero, enter-0-).......... 4. 0
5.  Datebuilding placed inservice..........ooovr i, > 10/1/2003

6. Check the box that describes the allocation for the building {check one only):
L__l Newly constructed and federally subsidized ~ b. (] Newly constructed and not federally subsidized ¢ [ Existing Building
d.@ Sec. 42(e) rehabilitation expend:tures federally subsidized e. {_] Sec. 42(c) rehabilitation expenditures not federally subsidized

Under pcnalucs of perjury. Ideclare that the allocation made is in compliance with the requirements of Section 42 of the Internal Revenue Code, and that
I have examined Part [ of this form and te the best of my knowledge and belief, the information is true, cotrect, and complete.

7)2,{1/2:/(,/}1 Win__ > Valarie M, Williams , ___ 03-03-04

Signature of authorized official WName (please type or print) Date
m,. First-Year Certification Completed by Building Owner for First Year of Credit Period Only

7a.  Date building placed in service » __/ / b Eligible basis of building (see instructions) 7b.
8a.  Original qualified basis of the building at close of first year of creditperiod ...................... 8a.
b.  Arc you treating this building as part of a multiple building project for purposes of section 42 (see
T T B [] Yes [] No
9a.  Ifbox 6a or box 6d is checked, do you elect to reduce eligible basis under Section 42(i)(2)(B)? ... .... [] Yes [] Ne

b. Do you elect ro reduce eligible basis by disproportionate costs of non-low-income units (Section 42(d)(3))? [] Yes [] Ne
10.  Check the appropriate box for each election:

a.  Elect to begin credit period the first year after the building is placed in service (Section 42(H(1) [] Yes [] Ne
b.  Elect not to treat large partnership as taxpayer (Section 42(j)(5)) Yes
¢ Elect minimum set-aside requirement (Section 42(g)) (see instructions) [ ] 20-50 [ | 40-60 [] 25-60 (N.Y.C. only)
d.  Elect deep-rent-skewed project (Section 142(d)(4)(B)) (see instructions) . . .. ........ovuennnnn.... ] 1540

Note: A separate Schedule A (Form 3609), Annual Statement, Jor each building must be attached to the corresponding Form 8609 for each
year of the 15-year compliance period.

Caution:  Read the instructions under Signature (page 4)  before signing this part.

Under penalties of perjury, | declare that the above building continues to qualify as a part of a qualifi ed low-income housing project and meets the
requirements of Intemnal Revenue Cede Section 42 and that the qualified basis of the building s [ | hasmot [ | decreased for this tax
year. Ihave examined this form and attachments, and to the best of my knowledge and belief, they are true, correct, and complete.

> > >
Signature Taxpayer Identification Number Date

>

Name (please type or print)
For Paperwork Reduction Act Notice, see page 4. Cat. No. 63981U Form 8609 (Rev. 01-2000)




