FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND m_(] ENALTY _F_LE

LIMITED PARTNERSHIP FLORIDA'DEPARTMENT OF STATE E F! EU
Sandra B. Mortham
ANNUAL REPORT e o o DIVISTH HE TARY OF s7are

CDPPGRAWHE

1999
SBOEC 17 mpy: g4

1. Nama of Limitad Partnership 1a. DOCUMENT #
A20040

SES GROUP - EL GAVINO REAL, LTD. |lllllllllllHlllllllﬂllﬂlllll LT

Q01223

DIVISION OF CORPORATIONS

Mai:in{; Addrass Prlncipai Office Address - 3. bate Folfed or Registered 5. capital Contribitiong as
Shown on recard.
—S3-FONTANEBLEAY-BEVE: 939 FONTAINEBLEAY BLVD. 05/30/1985
—FU. BOX 52538 —PO-BORBZ6RE— 3a. Date of Last Report $ 100'00
MIAMI FL 33152 MIAMI FL.33157
12{23“997 5b. amount ofCa ital
nFLORIDA
5 g 4. state or Gountry of Formation to date:
Malhng dress 4. Principal Office Address
ox S56-/108 (O Fo OAJ’T)Q—/I\«‘-e_b/("da 5) / vl FL
Suna Apt #, eto. Suite, Apt. #, etc. 6. FEI Number W] .
Leadin g OF A e Applied For
Ciy & Sate = City & Smae 7 = 59-2691998 X ot Applicable
7 . Cartificate of Status Daslred a $8.75 Additional
Country Zip ) Country Fee Required
33354 1105 33 [T B . Maka chock payabis to: Dept, of STate (560 e for fea I
Q_ Name and Address of Gument Reglstered Agent - W if changé&, naw Reglstared Agant/Cffice
i T . ’ Mame - . )
SIMON, GARY Sweet Address (P-0. Box Number Is Not Acceptable)
9100 S DADELAND BLVD. o ;
#504 Sufls, Apt, . stc,
MIAM] FL 33156 ity —— - T Cade
FL k

10a. Pursu-a:-nt to ihe provisions of sections §20,1051 and §20.192, Florida Statutes, tha ;bove-named llm]'i;:i partnarship organIzed‘ér registerad under the laws of the Stata of Fiotida, submits this statement
for the purposa of changing its registered office or ragistered agent, or bath, in the Stata of Flerida. Such change was authotized by s general pariner(s). | hereby accept the appointment of registered

agant, | am familiar with, and accept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appeintment) DATE

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

Registration/

11.  Name(s) of Gonerot Partner(s) 118, (NG on past Offeo Bex Nombors) | 118, ity State 8.2ip Godo 1€, pocument Number
JONES, ROBERT C. —GRE-ARVIDA PARKAY— Dhmrer 33)7n
GO FouTarmveblead
= Ivef SOOn02 gl —— =
~12/28788—01140--014
FdEd 141,25 #edaisg], 25

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

CR2E003 (8/98)

42. 1do heraby cartify that the:infarmation supplied with this fiing is voluntarily furmished and does not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutas, | releass the Division of
Corporations from any lizbility of non-compliance with Section 119.07(3)(k) In the avent that the information supplied is dsemed exempt from public access. | further certify that the information indicated on
this annual report 15 true and accurate and thet my signature shall have the same tegal effects as if made under oath. | further certify that | am a General Pariner of the flimited partnarship, recelver or trustea

empowarad to execute this re ired by chapter 620, Florida Statutes.

[

'SIGNATURE , o JO-/~9F

Typed or Printed Name of General Parinar @ \ (0 éla r 7[— C OIVP—-S_ - Daytime Talephone Numberwﬁ‘;&_@_-__

R



