2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A04410

1. Entity Name

FILED

SES GROUP HARBOUR PARK, LTD. :
03 HAY -9 AR IO L0
Principal Place of Business Mailing Address . . S SN ‘{ f\ ‘H’
360 §. WYMORE ROAD 360 S. WYMORE ROAD ‘JE“\ - LM}‘P Ve G,\D'A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 k ub:_. I- l_ I
2. Principal Place of Business 3. Mailing Address I | Ill" |||'| I]I” I I" IIIII m‘
Suite, Apt. #, atc. Suite, Apl. #, etc.

DUE BY MAY 1, 20(3]';3
L.

City & State City & Stata 4. FEI Number 59-1651439 Applied For
Not Applicable

" Zip , Gountry zip Country 5. Certficate of Status Desiced gg.g?q lﬁgd;tipnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCKEEVER, PATRICIA _NTaAEan..J..Lam._E_._Cr_Oﬂ ley, Jr.
360 S. WYMORE ROAD St:raeeet 6ddress {P. ﬁ Yaggl;rréber E gc:—:t‘ Adcceptable}
ALTAMONTE SPRINGS FL. 32714 Altamonte Springs, FL 32714
City FL Zip Code

grthe purpose of changing its registered office or registered agent, or both, in the Sitate of Florida. t am familiar with, and accept

z William F. Crowley, Jr. 04/23/03
t eglypod L Horftered agent and title it applicable. DATE
79, Cdpital Contributions 16 700.00 10. Amount of Capital Coniributions 1. MAKE CHECK PAYABLE T0 FL, DEPT. OF STATE
as Shown on record, 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 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. ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS
NAME * REESER, DENNIS |
sweer anoress | 263 HAMPDEN PLACE CTY-ST 2P
carv-st-ze | WINTER PARK FL i
DOCUMENT #
0cU STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-ZIP DI ] She vLs
CITY-5T-2P D5A09/00--0 1 --00 1 ##15R. TS,
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS CTY-ST-2P
CITy-§T-2p -
DOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2PP
CITY-ST- 2P o
DOCUMENT £
STREET ADDAESS
NAME
STREET ADGRESS CITY-ST-21p
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2P -

14. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporj4s true 3nd ac:curate gatThat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trusteefgmpoweied eport as required by Chapter 620, Florida Statutes

ST (EQUIGRARYs 1. Reeser 04/23/03  (407)774-1336

SIGNATURE AND TYPED OR PRINTED NAME CﬁENING GENERAL PARTNER Date Daytime Phone #

1Iv  €839000

CR2E003 (10/02)



