STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001449 FILED
1. Entity Name ! 8
SWAN RUN, LTD. 70 PH12: 48 »
.\-'l’ 0r 5 ir\Té-A

Pringipal Flace of B Mailing Add *\UM :
SRR MR o Sit MJH
CORAL GABLES FL 33146 5821 REDDMAN RD
2. Principal Place of Business 3. Mailing Address q) ﬁ[)

Suite, Apt. #, elc. Suite, Apt. #, efc. L

vie ARt € uie ApL 7 ele \ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.%88393 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘

- SORKIN, LARRY

7460 'SW 48TH ST. Street Address (P.O. Box Number is Not Acceptable)

4721 IIniversity Drive
MIAMI FL 33185 1
: /) City Coral Gables FL | ZPC® 33146

B. The above named entity submits thi rpose #t changing s regisiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registe: ,
SIGNATURE 4/ 21/03

Mﬂlsd name of registered agent and titla if applicable. DATE

9. Capital Contributions - $1 163,250.00 10. Amount of Capital Contributions 1. MAK]:E CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. in FLORIDA to date. : SEE REVERSE SIUE FOR FEE $NFORMATION

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 1a. ADDRESS GHANGES ONLY
cocument+ | POGO000E4809 STREET ADDRESS
NAME R.S. GROUP, INC.
stReet aopress | 4721 UNIVERSITY DRIVE R
orv-st-z2¢ | CORAL GABLES FL 33146 ’
DOGUMENT #
o STREET ADDRESS
NAME o
STREET ADDRESS S LI Y =S
oITY-ST-2P Q4200301019003 #4526, 25
DOCUMENT #
STREET ADDRESS
NaME
STREET ADDRESS R
CITY-ST-2IF h
DOCLMENT #
STREET ADDRESS
NAME
STREET 4DDRESS
i CITY-ST-ZP
CITY-S1-2p
DOCUMENT 4
; STREET ADDRESS
NAME
STREET ADDRESS - .
P , , CITY-8T-2IP .
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADORESS O
CITY-57-21P -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this reporl as requiged by Fhapter 620, Florida Statutes

SIGNATURE: ﬁ EQUIRED %g_ 7.3 21/5’:.99505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dete Daytima Phone #

N 80E6LO0

CR2E003 (10/02)



