FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE F’ I D

£
Sandra B. Mortham ECPE TA
Secretary of State BfVleON QFHF‘%PFF;O%?%%HQ

DIVISION OF CORPORATIONS 98 DEC
1. Nama of Limited Partnorship 1a. DOCUMENT # 17 AH”: 07
A05088

SES GROUP - PACKINOOD, LTD LT

O012]23

Mailing Address Principal Office Address 3. Di(la Formed or Roglstered 5a. capital Contrisutions as
Shown on racord.
$3%6-FONTAINEBLERD BLVD— 5250 FONTAINEBLEAU BLYD. 06/30/1976
~ENEFESOR— —2NDPLOOR——— 343. Date of Last Raport $527,000-00
7.
MEAM FLM MIAME FL 33172 12/16“997 5b. pmount o Gogla
—— Contributions in FLORIDA
—_ 4. state or Country of Formation to date:
2. Maslmg Address 2a. Principal Office Address
. Bok  St—i10% GHLO Fomﬁmeb/ﬁw Bl B
Suita.Apt #, etc. Sujte, Apt. #, ete, 6, FEINumber D
Paniva DI ce , Applied For
City & State City & State = 59'1729900 _ l:l Not Applicable
7. Cestificata of Status Deslred O $8.75 Additional
Zp Country Zip Country Fee Required
33 85 d‘J :UG/X ?, Make check payable 1o: Dapt. of State {See reversa side for fea information)
Q. Nome and Address of Cutrent Registerad Agent o o "~ 4{. ifchanged, new Registered AgentiOffice
i Name . i
SIMON' GARY Straet Address (P.O. Box Number Is Not Acceptable)
9100 S DADELAND BLVD. R Lo T P o o e B B O T e o
#304 e ~13/98,/95--01DE0—024
MIAMI FL 33156 City ) FFEA I, e Ol

410a. Pursuant to the provisions of sactions 620.1051 and §20.192, Fiorida Siatutes, the above-named Ilmitaiarpannership organized or'regislenled under tha Iaws of the State of Florida, submits this statement
for the purpose of thanging Its cegistered office or ragisterad agent, ¢r beth, in the State of Fletida, Such change was autherized by its ganeral pariner(s), | heraby accept the appaintment of registered
agent. | am familiar with, and accept tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appolntmant) DATE

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

Narmai Address of Each General Partnar
11. ) of General P {8} 118, 50 NOT Use Pagt Gffien Box Nombery |1 1D- Clty, Stata & 2p Code 11C.  pocument humber

JONES, ROBERT C. —GEB-PBWBA‘PW -GORAL-GABLES. FL
; Yo FonTounebleaa KArami, FL 33/ 7L
Biva

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pai-tner.

4 2. 1do hareby cerify that tha information supplied with this fillng is volumtadly fumished and dees not qualify:rur the exemptiion stated in Saction 119.07(3){k), Florida Statutas. | releasa the Division of
Corpaoratiens from any liability of hor-compliance with Section 119.07(3)(k) in tha avent that the information supplied is desmed exempt from public accass. | further cartify that the information indicated on
this annual report is true and accurata and that my signature shall have the same lagal effects as if made undar oath, § further certify that 1 am a Gaeneral Partner of the limited partnership, recelver or tnistee

ernpowersd o execyle this rep, uired by chapter 820, Florida Statutes,
O-1.
SIGNATURE 7 _ e 10-1:41F
-~
Typed or Printed Name of General Pa In Forrn \ Qa ‘f‘ C jo\\f*g& Daytime Telephona Number, 3 &5— 9"9 -3'_/ C" O‘l

CR2E003 (8/98)



