STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) . sR
DUE BY MAY 1, 2006

,._j”

Te
SECRETAR 7L, -
DIV, EC.‘EEE;*;.UTL, TAJE

RATIONS

DOCUMENT # A96000001449

1. Entily Name

SWAN RUN, LTD.

06 APR 21y gy ),

Principal Place of Business Mailing Address
4721 UNIVERSITY DRIVE % R & S MGMT CO.
CORAL GABLES FL 33146 5821 REDDMAN RD
i oA
2. Principal Ptace of Business 3. Mailing Address /0 ot 17167717
. 1981 T 0 Pense PL 4
Suite, Apt. #, etc. A§UI[E Apt. 8, etc. ) 151 MOORE CR2E003 (10/05)
te ol
City & State ity & State 4, FEI Number Apptied For
Cj\ Q p [O#P. /]@ 65-0688393 Nat Applicable
7p Gountry Q\Q(ﬂa u’S aq COUHH}S H_ 5. Certificate of Status Desired O ?i'ggmﬁ?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORKIN, LARRY

4721 UNWVERSITY DRIVE Streel Addrass (P.O. Box Number 1s Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida. | am familiar with, and

accepl the obligations of regisiered agent.
100074039731 ,
SIGNATURE 05/08/06——010A3——005 *x500. 00 '

Signature, typed or prited navme of registersd agent and litie i applicable. DATE

FILE NOW!!! Fee is $500. *»+ After May'1, 2006, fee will be $900. *+» Make check payabfe to Florida Department of State. . ..

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 ADORESS CHANGES ONLY
DOCUMENT #
P96000064809 STREET ADDRESS
NAME R.S. GROUP, INC.
STREETADDRESS | 4721 UNIVERSITY DRIVE CITY-S1-2IP
CITY-5T-2IP CORAL GABLES FL 33146
MENT
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CHY-5T-2I
D
OCUMENT 4 STHEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CiTY-ST-ZIP
o
CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
. CiTY-57-21P
CIFY-ST-21P
TJOCUMERT STREET ADDRESS
. MAME
STREET ADDAESS
CITY-5T-7IP
CiTY-S§7-21P

14. | hereby certify that the information supplied with this fili
indicated on this repari is true and accurate and that
or the receiver or rustee empowered tgexecule thi

oes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal etfect &s it made under cath; that | am a General Partner of the limited partnership
3 required by Chapter 620, Florida Statutes

,Z/ew,eguce_ <§o Prive. 6 -0b 70¢-S ‘/f-da?&é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Daie Daylimo Phone #

SIGNATURE:




