A A b A TS T T b

2002 UNIFORM BUSINESS REPORT (UBR) APE *‘;Uﬁ"’ bt
_A 1'4_!_,}
DOCUMENT # A96000001449 FILED
1. Entity Name
SWAN RUN, LTD. | 02 APR 29 PM L: 55
SECRETARY OF STAIE
Principal Place of Business Mailing Address T}'-‘\LL AH ASSEE, FLORI DA
471 UNIVERSITY DRIVE % R & 5 MGMT CO.
CORAL GABLES FL 33146 5821 REDDMAN RD
CHARLOTTE NC 28212
2. Principai Place of Business 3. Mailing Address HINI" mlll“l |”" II"I I|”| Ilm "m II'Il ’Ill“ml IlIII {I” |I|,
ite, Apt. #, etc. f . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
65'%88393 Not Applicable
2ip Country P Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORKIN, REUBEN ~RRAY ScReim
? Street Address (P.O. Box Number is Not Acceptable}
4721 UNIVERSIY DRIVE
CORAL GABLES FL 33146 200 SUW) YHA ST
City Zip Cod
7 /) Mmiam) FL | $%7s<s
8. The abocve named entity submig#fthis statement for e purpeée of changing its registered cifice or registerad agent, or both, in the State of Flerida.
SIGNATURE 4’3 q" O
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 163,250.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. P IRVhIEAR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P96000064809
STREET ADDRESS
NAME R.S. GROUP, INC.
street ooress | 4721 UNIVERSITY DRIVE P
ov-st-z¢ | CORAL GABLES FL 33148 SHHHH S SR P
BOCUMENT # AR e o e Y —
e STREET ADDRESS ~15/10/02--01033--011
STREET ADGRESS i EIC
CITY-ST-2IP
CITY-5T-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2Ip
CITY-ST-2IP -
BOCUMENT # STREET ADDRESS
NAME ;,‘;
STREET ADDRESS™
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP CIry-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP s
14. | hereby certily that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature spdll have 1he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute -"- ort as requipe by Chapsér 620, Florida Statutes
CESRIO
SIGNATURE: AT SSQUIRED U 2UY.02  204-S32.0759
TURE AND TYPED OR PRINTED NAME OF 5| ING GENERAL FPARTHNER Date Daytime Phona #

gv  S016100

CR2E003 (9/01)



