FILE ON OR BEFORE DECEMBER 31, # OR PARTNERSHIP
WILL BE SUBJECT Y0 REVOCATION AND $500 PENALTY FEE

T

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra Mortham SCLRE

, '] ” o ;
ANNUAL REPORT Secretary of State | \’fSHJ‘. UF ( VLS [AT

y ORPO
19 gl 7 : DIVISION OF CORPORATIONS . CRATIONS
5 00T - S
1~ Name of Limued Parlnership * 18. DOCUMENT # “ T 2 F{l , . [: 9

A%6000001449
Swan Run, Ltd.
DO NOT WRTE 11 THIS SPACE
2_ New Mahng Adaress If Appacabe
Sute Apl ¥ elc i
Maiing Address Pincpat Office Address b
4721 University Drive 4721 University Drive Ciy State & 2ip

Coral Gables, Florida 33146 Coral Gables, Florida 33146

2@, NewPincpai Olhce Adaress # Apphcable

Suite Apt K elc
It above addresses are INCArect n ary way. heg thraugh the incorrect informatar. and enter correcl aadress in Brock 2 androd 23

. Dag F([)JrlAned o Regislered to Do Business in 3a, Daleof Last Report 4. Stawe o Country of Formation Cuy Stae & Zp
FLORI
August 2, 1996 nfa Florida
, Capral Contr.put-ons as Snowr Amount of Capita! Conlibalions n . FEINumper -
Sa. s 5b. o e 6 x| Aeonearer | T CERIFICATE OF STATUS REQUIRED [g]
990.00 990.00
Not Apo i abile
b

8. FEES: 1) Fung Fee Computed al a rate of $7 per $1,000 on amount entered 1n St o 53 if 55 blank, with & mnmum fing lee of §52 50 and & maximum of $437 50
2.} Supplemental Fee $138 75 {pursuant to sechion 607.193, F£.5)
THE AMOUNT DUE SHALL BE NO LESS THAN §191.25 (352 50 + $138 75) AND NO MORE THAN §576 25 {$437.50 + $138 75)

Note If the amount enlteret in 50 15 grealer than amount entered in Sa, a supplemental afidavil must be submitted along wilh a separate and appropriate tiing fee
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE
Q. Name and Addrass of Current Registered Agent 10. tfchanged new Registered AgefCitice
Name

Reuben Sorkin

4721 University Drive Sireet Addiess (PO Bor Number Is Nol Acceptabie)
Coral Gables, Florida 33146

Suite. ApT ¥, etC

City Z2ip Code

FL|

10a. Pursuanitothe provis.ans of secbons 620 1051 and 620 192, Flonda Statutes. the above-named hviled patnership organ.red o registered under the laws of the State of Flonda submits Trs slatement
for the purpose of changing s regisiered olfice o registered agent o both. in Ihe State of Flonda Such change was auonzea by IS general parines(s) | hereby accepl the apponureril of registered
agent | am lamiiar witn, and accept the oblgatons of secton 620 192, Flonga Statules

SIGNATURE (Regislered Agent Accepling Apponiment) _ P J DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Moo o Genes P 118, 0 0o e moes | 11D, vy Se 21 Cons e, ot
R.S. Group, Inc. 4721 University Dr. Coral Gables, FL 33146 P96000064809
| Yo -

- (]

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

1 2 | ga hereby certly that the information supphed with this hling is voiuntanly lurished and does not quabity tor Ihe exenprar stated i Sechon 1193 07(3)(k). Flonda Starules | releas2 the Division of
Corporations frim any haoilily o non-comphance wih Sect.on 119 D7(3)ik) M 1he event that the irformation suppled is deened exempt rom pobl.c azcess 1 furlther catdy that the wlormaton ind atéa on
this annual reperL is true and accurale and that my signalure shall have the same 1egal elfects as t made under oath | further cerly that | am a Genera' Parlner ol the lirsled pastaership recewer of lnustee
empowered 1o execulp s report as required by chapter 820 Flonga Statules

WAM&W L _ DATE ? ¥ 74'

SIGNATURE

CR2ERO3 (6/95)

_k‘ﬁrlj(}}l}?en Sorkin, President ' Jempnane Number 3( 502D —ﬁgj

Typed or Pninted Name of General Parinet Sigring Form




