FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

1a.

DOCUMENT #

A06051

SES GROUP-WINDEMERE, LTD.

ETARTARTR AR MR R

Malling Address

3. Date Formed or Registered

Pringipal Office Address

Ba. capital Contributions as
Shown on record.

90 8. WYMORE ROAD 360 5. WYMORE ROAD 10/2111977 $716,00000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 38. Date of Last Report v .

O1/06/197 55 Aromt o0 o

— 4. stata or Country of Formation to date:

2. Malling Addrass 2a. Principal Office Address .

FL
Suite, Apt. #, ofc. Suite, Apt. #, slc. 6. FEI Number

J Applied For
City & State City & State 59‘17863% Mot Applicable
7. Centilicate of Status Desired d $8.75 Additional
Zip Country Zip Couniry Fee Required
_8- Make check payable to: Dept. of State {See reverse side for fee Information)
9. Name and Address of Current Reglstersd Agent 10. 1 changed, new Registered Agent/Office
Name
MCKEEVER, PATRICIA FOOO02 29220

360 8. WYMORE ROAD
ALTAMONTE SPRINGS, FL FL 32714

Streal Address (P.QO. Box Number |s Not Acoapia.b)ﬂs‘l{ l 2")5?__01 12?"“008
Hr 5000 — eSS0

Sulle, Apt. ¥, etc. . .

City 2ip Code

FL

103_ Pursuant 1o the provisions of sections £20.1051 and 620,182, Florida Statutes, the above-named limlted parinarship organized or registered under the faws of the State of Florida, submits this stalomenl
for the purpasse ol changing its registered oflice or regisiered agent, or bolh, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appoiniment of regisiered
agent. | am tamiliar with, and accept the obhgalions of section 620.192, Florida Sialutes.

SIGNATURE {Registered Agent Accepting Appointment) _ _ _.__. DATE

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

Regislration/

Addrass of Each General Parlngr 1 1 b. City, Stale & Zip Code Do Risationy

1 1 . 1 1&. (Do NOT Use Post Office Box Numibers) 1 1 c.

Nama{s} of General Partner(s}

REESER, DENNIS |

“873-KERRY-COURT ~ALTAMONTE-SPRINGSFL-
AS3 HamFdaJ Place.| iwter PA(/(’ El.

A

i

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

1 do hereby oatify thal tha inlormation suppled with this [iling is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Stalules. | release the Division of

»Corporations from any liabitity of non-compliangeeill1 Saction 119.07(3)(k) in the evant thal the informatian supplied is desmed exempl from public access. t furlher certily that the information indicated on
this anrwal repor is true and acourale and Ih glatirmiall have the same legal effecls as it made under oath. | further certify that ! am a Genaral Partner of the limited partnership, receiver or trustea
empowerad {0 execula this rapd -lorida Slaiuies.

12

SIGNATURE __sCx _,Q/Q»J{/\ : R | 9/‘37
Twvnad or Printed Name ol Genaral Partnar Stoning Form » f’ﬂﬁ”& —J‘I ﬁe.é.&‘ I-¥ " Daviima Telanhona Numbar _%5_'7 - _79 "’I_s?_clla__

CR2EQ03 (6/97)



