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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT "";‘:c':::f;:'f::::“‘ £1LED
1999 DIVISION OF CORPORATIONS h- 3 0
gg DEC 22 PH

1. Neme of Limited Partnership 1a. DOCUMENT # it
oF STA
A06843 SECRETRREE, rLORDA

SES GROUP - PINELLAS POINT APARTMENTS, LTD. IR R
Mailing Addrass Principal Offica Address 3. Date Formed cr Ragistared ba. Capial Contritutons as
— 8900 FONTAINERLEAYBEVD 8300 FONTAINEBLEAU BLVD. 10/29/1978
[— P O-BOM-52-6246— = 3a. pate of Lest Roport $680,000.00
MIAM! FL 3372 MIAMI FL 33172 03“ 1!1998 5b. pRSS—
Contributions In FLORIDA
4. state o Country of Formation to date:
2. Mailing Address Za Prin(:lpal ce Addrass "
A, Box 5-/108 ot A veplesy Blvd R
Sulte, Apt. #, elc. |te Apt #, etc. 6. FE! Number 0 X
a0/ [ _f ol Applied l_=or
Clty & State City & State 4s 7 Of & 59-1885404 X ot Applicable
T . Certificate of Status Desired D $8.75 Additicnal
Zip Cauntry Zip Country Fea Required
33&\% .-_//0 3 8. Make check payable to: Dept of State (See revarso side far fee Information)

9. Name and Address of Current Registered Agent 1 ﬂ . Kchanged, new Reglstared Agant/Offica

Nama
SIMON, GARY
9100 S DADELAND BLVD Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33155 Sulte, ApL #, oic.

Zip Code

o FL

10a. Pursuantio the provisions of sactions 620.1051 and 520,192, Flarida Statutes, the above-named limited partnarship organized or registerad under the laws of ths State of Florda, submits this statement
for the purpese of changing Its registered office or registarad agent, or both, in the Stata of Florida, Such change was authorized by its general pariner(s). | heraby accept the appointmeant of registered

agent. [ am familiar with, and accept tha obligations of section 620,192, Flarida Statutas.

DATE

SIGNATURE (Registared Agent A ing Appaintment}

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

Addrass of Each General Partner
1a. 11b. City, State & ZIp Coda TEC.  Document Numbar

11. Name(s) of Seneral Partneris) Do NOT Usa Post Offics Box Numbars)

CORALCQABLESF
G0 Fc-?UTAfW-b/fdaL_ Miam 2, Fé
B et 3317

OoOonOew3IgsE v i —S
1 -01/12/83--0 aa._{: L4
L

JONES, ROBERT C.

2 OV DR e e Y

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

4 2. !dohemaby cartily that the information supplied with this filing is voluntarily fumished and doss not qualify far the exemption stated in Section -119.07(3){K}, Florida Statutes. | release the Division of
Comorations from any lisbility of non-compliance with Section 119.07(3)(k) In tha avent that the information supplied is deemed exampt from public accass. 1 furlher certify that the information indicated on
this annual raport is true and accurate and that my signature shall have the seme lagal affects as if made under oath. | further certify that 1 am a General Partner of the limited parinership, receivar or trustee

aquired by chapter 620, Florida Statutes.
DAGE. 7 d "/ - qf

ampowared to exacute this rped

SIGNATURE - '/

CR2E003 (3/98)

E 0 A,QA '%‘ {1« 7/01Yf.5 Daytime Telaphone Number ;519 \5_"’?0-?3"' / d. /);)

Typed or Printed Nama of Ganaral Partnar 3gaing




