2001 UNIFORM BUSINESS REPORT (UBR)’

1. Entity Name 9
" SWAN RUN, LTD. F”_ED
Principat Placg of Business Mailing Address 01 APR 25 PHI2 | 3
4721 UNIVERSITY DRIVE % R & $ MGMT CO. skoneT A
CORAL SABLES FL 39146 5821 REDDMAN RD 3 m' y Or STATE
; CHARLOTTE NC 28212 T LLAﬁ ]“
2, Principal Place of Business 3. Mailing Address ‘ || I' |m Il'n |||“ IIm Hl“ Im‘ Ill‘l Il“ |I|I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘%83393 Not Applicable
i Country Zip Country 5. Certificate of Slatus Dested  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SORKle REUBEN Street Address (P.O. Box Number is Not Acceptable}
4721 UNIVERSIY DRIVE '
CORAL GABLES FL 33146
City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of segisterad agent ang tile if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} + DATE .
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asSnownonrecord.  $1,168,250.00 in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS-OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ - (PG6000064509 STREET ADDAESS
HAME R.S. GROUP, INC.
STREET ADDFESS 14791 |NIVERSITY DRIVE A
on-ST-2P  JCORAL GABLES FL 33146
DOCLMENT# STREET ADDRESS
NAME o T e
STREET ADDRESS . =210 BE"E‘: > 9___1 T 4—013
oITY-ST-2P airy-ST-2p ' —DS-”U;" qucnl 1.1_. AT 5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-$T-21P :
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMEQT' STREET ADDA|
NAME DAESS
STREET ADDRESS
CITY-ST-ZIP GTY-Si-2p

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sighature shalt have the same tegal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver ot frustee empowered to execute this repprlas rgquired by Chapter 620, Florida Statutes

NS NS ED S V/a L/ Jo4-S32-0750

(" SaNATURE ANG TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Data Daytime Phong #

SIGNATURE:

4V 4682100

CR2E003 (11/00)



