2001 UNIFORM BUSINESS REPORT (UBR)

ARFRUVE.

DOCUMENT # A15321

1. Enlity Name

SES GROUP-FONTAINEBLEAU PARK, LTD.

ARD
FILED

Ol MAY -1 PH 6:52
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLA HASSEF , FL@R]B'A
9460 FOUNTAINEBLEL BLVD. PO BOX 561108 ’
LEASING OFFICE MIAMI FL 33256-1108
MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”Illl” |||| ”"”'III""I ”I" |||| |||u Hl“ Im”"” IIIII ||||| |I||
\16Y VI Jore P G Pa Buax 26-T71S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
23 ']b,r\ F L U\) es DA v O 53-2341731 Not Applicable
Zip ’&3 3 'L"] Country Zg 3326 7 Country 5. Certificate of Status Desired o . geee'gesqlﬁf;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, GARY P. Strest Address {P.0. Box Number is Not Acceptable}
9100 SOUTH DADELAND BOULEVARD
SUITE 504
MIAMI FL 33156-7815 City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its - 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registered agent and lile if applicable. {NOTE Regisierad Agent signature required when reinstating) DATE
9. Capital Contributions $3 800,000 m 10. Amount of Capitz Coniributions 11, MAXE CHECK PAYABLE TO DEPT. OF STATE! :
as Shown on record, PPV VUL in FLORIDA to d: ‘e. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN' ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th :}orm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS .
wwe  LJONES, ROBERT C. E0 Bow 2YTY
STREET ADDRESS
9460 FOUNTAINEBLEU BLVD. P Le ,C 3 LI) ol
cv-st-2P - MIAMI FL 33172 “ple s L
DOCUMENT# STREET ADDRESS
NAME CLANCY, PETER J. ‘ OS2 TS T T =
STREET ADDRESS ! il [y ) o
13600 S.W. 79TH COURT OTY-ST-2IP T ,_J'/— 01500
arv-st-ze [MIAMI FL 1572201 -~ 10 5—Us
— - FEFFCSCR. 00 ¥HRFoCD. o |
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
. CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-ST-2P
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY- ST-2P
DOGUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS« R
CITY-ST-ZIP any-st-2

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is frue and accurate and that my signature shall have 1
the receiver or trustee empgyvered to execute this report as required by Chapt

SIGNATURE:

the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

1@ same legal effect as if made under oath: that 1 am a General Partner of the limited partnership or

r 620, Florida Statutes

U-2001  G5966¢ 6240

Cate Daytims Phone #

v 66¢E100

CR2E003 (11/00)



