STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A13512

1. Entity Name
SES GROUP - MAITLAND SHORES, LTD.

Mailing Address
360 S. WYMORE ROAD

Principal Place of Business

360 S. WYMORE ROAD

FILED

Apr 28,2008 08:00 AV

Secretary of State

ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

UNAERRIV VAR RTARRAEN Y

04222008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE =T prp
59-2267952 Nol Applicable
5. Centificale of Status Desired O ?i-gsqﬁdm‘ﬂ"""ﬂ'

6. Name and Address of Current Registered Agent

CROWLEYR, WILLIAM F JR
360 S. WYMORE ROAD
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE .
IN THIS SPACE

8. Tha above named antly submits this statament for the purpass of changing its registerad cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obkgations of ragistered agent.

SIGNATURE

HCH WS G 52

Signature, typed or printed nama of registerad agent and ftle )l apphicable.

o i | o ﬁ,j"’f“j’;’-l":q‘&f Er - [ s B nfw' B 1 14

FILE NOW!!! FEE I8 $500.00
After May 1, 2008, Fee will be $900.00

e R L L S S WPy P L S0 i I

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCLMENT #
NAME REESER, DENNIS |
STREET ADDRESS | 253 HAMPDEN PLACE
CiTy-87-21P WINTER PARK, FL

DOCUMENT # K76712

NAME S5.P.L.C. CORPORATION
SIREET ADDRESS | 360 S. WYMORE RCAD
CIny-§T1-21P ALTAMONTE SPRINGS, FL

DOCUMENT #
NAME

STREET AIDRESS
Ciry-81-2Ip

DOCUMENT #
NAME

STREET ABDRESS
CITY-ST-2IP

DOCUMENT #
NAME s
STREET ADDRESS
CITY-51-2IP

“ paciMents |

NAME
SIREETADDRESS | ' 3 = .. ™. 4. &, J1,h"
CITY-51-2iP

DO NOT WRITE
IN THIS SPACE

14. | hereby ceruly that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ava the same legal effect as if made under cath: that | am a General Partner of the limited partnership

indicatad on this report is true and ggclirate ang
or the receiver or trustes empowergd to gga 3

Pt my signaturgehg
g Zhapter 620,

SIGNATURE:

Date Dayiima Pnona #




