A R AT TR

e FELIRIRREETE]
2002 UNIFORM BUSINESS-REPORT (UBR) A%’?ﬁ\\}%}n"

DOCUMENT # A05088 FILED

1. Entity Name ‘ 33
SES GROUP - PACKWOOD, LTD. g2 MAY 28 PH 3
-CRETARY OF STATE

NI SLORIDA
Principal Place of Business Mailing Address ‘wﬁﬂi_ AN ‘\SSEE W LOR
1794 VICTORIA PT CIR P.O. BOX 267775 -
WESTON FL 33327 WESTON FL 33326

Suite, Apt. #, etc. Suite, Apt. #, etc.

181! Verona Ct. Po Rox I[-11Y6

DUE BY MAY 1, 2002

City ataée‘ < -F, L— C‘wtﬁ S;e?t; \{’S FL_ 4. FEI Number 50-1729900 QZ?iepdpE;me
Zip 3 L ) l 04 Cot.n)trys A Zip3 L, l ) % Cotatg k 5. Certificate of Status Desired O gg;gesq ‘ﬁsedci'ﬁonal
£. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
o= - S~ Name © oo Coe SEe e =
?;(;E'VTS_:_JOS:I": PT CIR Stref:l é#riss (P\?immberié_goi T.{i aptable)
WESTON FL 33327 -
Cit ’ Zi
Y Naples FL | *¥dja9

8. The above named enti

SuwAmits thi ment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
f

SIGNATURE A~ 3-3l-o
Signaturf, typed or priviefl name kf registorenages and titie if applicable. DATE
8. Capital Contributions \ﬁ‘ 7.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. =11 ) 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 | EER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME JONES, ROBERT C.
street aooress | PO BOX 2474 CITY-ST-2IP
CITY-5T-2P NAPLES FL 34106 AQCOOSES S S 1G —~—5)
- E e}
DOCUMENT # STREET ADDRESS —l:’E",Db"JDE—_D]‘D ll:lﬂ_ppqa-
NAME T e e L T e
STREET ADDRESS CITY-ST-21P
CITY-ST-7P -
DOGUMENT # i . . e ES S - i
) ~ — wmmenrr e 2oz [ GTREETADDRESS | < s=r v : T T s T T
NAME
STREET ADGRESS 3 CITY-ST-2IP
CITY-S7- 71 )
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-5T-2IP
TITY-5T-2P -
DOCUMENT # STREET ADURESS
NAME
STREET ADIDRESS oITY-ST-7IP
CiTY-S3ETP i
DOCUMENT #
STREET ADDRESS
NAME . c ’
STREET ADDRESS CITY-5T-2P
CITY-57-21P -

14, [ hereby certify that the information supplied with 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 report is trua 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 empowerga to execute this report as required by Chaplter 620, Florida Statutes 2 3 q

SIGNATURE: CRl= F‘;\Ii‘}\—i_ﬂ_“@?f@f 3 -2 -0 - g"s €137
SIGNATURE D NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

I¥ 0SELL0D

CR2E003 (9/01)



