_'2001 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

[DOCUMENT #

1. Entity Nama

SES GROUP - EL CAMINO REAL, LTD.

A20040

FILED
0l MAY -1 PH 6:92
SECRETARY OF 5 TATE

Principal Place of Business

9460 FONTAINEBLEAU BLVD.
LEASING OFFICE
MIAMI FL 33172

Mailing Address

PO BOX 26-7775
WESTON FL 33326

TRLLAHASSEE. FLORIDA

2. Principal Place of Business

1194 Vidboecia 6)4' ((/

3. Mailing Address

o .4 2471y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IRAIATG AT TR

SIGNATURE

City & State City & State 4. FEI Number . |Applied For
\L) Ly ‘-"0 [ ?L- IJ P | (Y F‘L 59-2691998 Naot Applicable
les 3 3 .z-g, Country Zip3 L-} l A Couniry 5. Certificate of Status Desired O ?g'g?q lﬁfe‘gﬁ‘mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered ALni
Name
: f(\ elissa EJ e
SIMON, GARY Streal Address {P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD. _
#504 1N A Y l/iojnrna.p-} Cy
MIAM! FL 33156 City Zip Codg
) eiton FL |"8%%2 >
8. The above named entj nt for the purpose of changing ite regigtered offite or rg e red agent, or both, in the State of Florida.
2 AZTS /20~ 0)

Signature, typed or print

Gratared eEenl and titie if applicabla.

{NOT - Regisier&8 Rgent sw?ﬁalura

equired when reinsiating)

CATE

9. Capital Contributions
as Shown on record.

W

10. Amount of Capit i Contributions
in FLORIDA to ¢ ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
SEE REVERSE SIDE FOR,FEE. INFORMATIONL

A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
' ' STAEET ADDRESS {) e
NAME JONES, ROBERT C. Boe 2MT)H
STREET ADDRESS | 9450 FONTAINEBLEAU BLVD. CITY-ST-21P J o | L H f
CITY-ST-2IF MMMI FL 33172 CLQ eb 3 I O 6
DOCUMENT #
STREET ADDRESS s g Te——i
i A e o 7 —
L B S ER AP -
STREET ADDRESS
CITY-ST-2IP ***—*141 . :'5 L3 141 " ,_3
CITY-ST-71P y
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CITY-S57-2IP a
CIy-S1-2p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
iTY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
LITY-ST- 2P

indicated on this report is true and accurg

the receiver or trustee empower

SIGNATURE: Nafilf

el NI B

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or | -
e s report as required by Chap er 620, Florida Statutes

Data

Daytima Phone #

= |

4v 5589000

“CR2E003 (11/00)



