2002 UNIFORM BUSINESS; REPORT (UBR)

DOCUMENT # A13512 ;

1. Entity Name

SES GROUP - MAITLAND SHORES, LTD. }.f. :

“‘N‘"r._

Principal Place of Business

360 S. WYMORE ROAD
ALTAMONTE SPRINGS FL 32H4

Mailing Addrass

3680 S. WYMORE ROAD
ALTAMONTE SPRINGS FL 32714

APYRUYES
| A?{Dh
FiLED

e enPTARY OF STATE.
TAL rfkﬁiii\SSEE cLORIDA

IO

.

1y 288/000

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, otc. Suite, Apt. #, etc.
wie e Hiie ApL . ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' ' § Applied For
59‘2267952 . Not Applicable
Zip Counlry Zip Country " . $8_75 Additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ST T e e oo me T =1 ‘Name e Tt -
MCKEEVER' PATRICIA Street Address (P.Q. Box Number is Not Acceptabie)
360 S. WYMORE ROAD
ALTAMONTE SPRINGS FL 32714

City

Zip Cede

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent ana litie if applicable,

DATE

9. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions
in FLORIDA 1o date.

$1.200,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2E0Q03 (9/01)

Z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME REESER, DENNIS i
StrecT A0DRESS | 263 HAMPDEN PLACE OITY-ST-2P
err-s-2¢ | WINTER PARK FL SIS Sl g2 — o
DOCUMENT # K76712 STREET ADDRESS -5/ 10702011001 -~027
NAE S.P..C. CORPORATION #4000 00 w535 00
TREET ADDRESS
§ 360 S. WYMORE ROAD CITY-ST-7IP
cry-st-z¢ | ALTAMONTE SPRINGS FL
- DOCUMENT# . &f — w— . .ow . _ - e -,  STREET ADDRESS™| = 7 =T T Seoem o e T
NAME
STREET ADDRESS
OITY-ST-2P
CTY-S1-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS*
CITY-ST-21p
CITY-ST- 2P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-ST 7P )
--'..- uT R - .
pacygare [0 . STREET ADDRESS |- . - i
NAME
STREE! 'ARRESS
i ' OITY-5T-2 AR
oITY-ST-zp :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. I further certify that the information
indicated on this report is true 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 partrership or

the receiver or trustee e rad tg gxecute

SIGNATURE AND TYPED OFFPRINTED

SIGNATURE:

Lys report as required by Chapter 620, Floriga Statutes

o2 ypr-774433

Daviime Phona #

x

>



