FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 EENALI_Y_ EEE

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE seC E'FEEQL{{EE?
Sandra B. Mortham L TA Fs
ANNUAL REPORT Secretary of Stae glvis SiDN AF on RPQ AT'DHS

1999

DIVISION OF CORPCRATIONS

1a.  DOCUMENT #
A96000001449

1. Name of Limited Partnership

12 /¢

R AR

SWAN RUN, LTD.

98DEC 1L PH 1:57 ur»i}l

3. Date Formed or Reglstared

Mailing Address Principal Office Address. 5a. Capitai Canlribuhons as
Shown on racord,
% R &S MGMT CO. 4721 UNIWERSITY DRIVE 08!02’ 1996 $1 163,250, QO
5821 REDDMAN RD CORAL GABLES FL 33146 3a. pats of Last Repart e
CHARLOTTE NC 28212 :
10/08/1997 5b. Amount of Cagitat
¢ M FLORIDA
> 5 4. stat or Gountry of Formation w date:
- Mailing Address a. Principal Office Address
R 113 RS0, 00
Suite, Apt. #, elc. Buite, Apt. #, etc. 6. FEi Number I applied For
Clty & Sle City & State 65‘0688393 Mot Applicable
7. Certificats of Status Desired | 58.7.'];‘3 Additonat
Z Coi Zi Count quire
P untry P b4 8. Make check payable fo: Dept. of Stale (See revarse side for fge Information)
. Nome and Addrass of Currant Registared Agont H(Q). 1f changed, new Registerad AgenOffica
i Name
SORKIN, REUBEN Etrant Address (P.. Box Number Is Not Accepiable)
re. ). Box er s
4721 UNVERSIY DRIVE ’
CORAL GABLES FL 33148 e, A ¥, o1
City Zip Code
FL|

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named Emiied partnership arganized or registered un&er the laws of the State of Floridla, submits this statement
for the purpose of changing its registared office or registared agent, or both, in the State of Florida. Such change was autharized by its general partnar(s), 1 hereby accept the appointment of registared
agent. [ am famillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appolntment) DATE

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

Address of Each General Partner 1 1 b Reglslnatinnl

11. Name{s) of Gen;ml Partner(s) City, State & Zip Cade 11c.

118. (55 NOT Usa Post Offica Box Numbers) Number
R.S. GROUP, INC. 4721 UNIVERSITY DRIVE CORAL GABLES FL 33146 P96000064809
INONOooD2Tlayds——0
-i@ser/ e —01091 022
FRND2H, 25 S 2h. 25

X

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

4 2. |do hereby cartify that the Information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 115.07(3)(K), Florida Statutas. | release the Division of
Corporations from any lability of non-compliance with Section 119.07{3)(k) in theevant that the Information supplied is deemed axempt from pubilc access. | further certify that the information indicated an
this annuel repest is true and accurate and that my signature shall have thg€ame lgqal effects ag if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustes

ampowered to axacite thiz report as requirad by ghapter 620, Florida Stdtutes.
DATE, rE /’ "/f f/

SIGNATURE .~ _
- Daytime Telephone Numbar 7’.‘4/ /{3 ’—” 075‘-0

i

Typed or Printed Name of General Pariner Signing Form !/Afc&f‘" =" 2 \g &, "/

CRIE003 (8/38)




