FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secretary of State DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

960EC23 PH 2 1L\
1. Name of Limited Partnership 1a. OCUMENT # \v
"A15831 o

SES GROUP-BLUE GROTTO APARTMENTS, LTD.

Mailing Address Principal Office Address 3. Date Formed of Registared 5a. Qapital Contibulions as
433 FONTAINEBLEAU BLVD. 8330 FONTAINEBLEAU BLVD. 11/30/1963 $1,475,000.00
P.O. BOX 5246243 P.O. BOX 5246248 3 Lt
MIAMI FL 33152 MIAMI FL 33152 8. Dot ot Las Heporl
12/11/1995
5b. Amount of Capital
Contributions in FLORIDA
4, siale or Country of Formation to date
2. Mailing Address 28a. Frincipal Office Address FL
Suits, Apt. #, etc. Suite, Apt. #, elc B. FEl Number )
" 59-2303435 ] fepied For
Chy & State City & Stale Not Applicable
7. Genificate of Status Desired 2 $8.75 Additianal
Zip Country Zip Country Fee Required
8. Make chack payable to: Dep!. of Siate {See reverse side for lee information)
Hame and Address of Currenl Reglatered Agent 10. ¢ changed, new Registered Agent/Otice
9. o0
SIMON, GARY Name P MW f..:1| Pl W ol S Pl by i
9100 §. DADELAND BLVD #504 Sireet Addross (7.0 Box Number s Not Acceptafry. ’;En?l:». = s %Z!HH*.{-.?}_Z_ T
MMI FL 33155 Suile. Apl. #, elc.
City FL ‘ 2ip Code

104a. Pursuant lo the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited pannership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered office or registered agent, or both, in the State of Florida Such change was autherized by its general partner(s). | hereby accept the appointment of registered

agent. | am tamiliar with, and accept the obligations of section 520.182, Florida Siatutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets) of Ganeral Partner{s} 11a. (Do}\r?gfre igfﬁoi?%rée@x%{}mm 11b. City. State & Zip Cede 11c. Do:f,ﬁf,ﬁ:a,ﬂﬁﬁfm,

JONES, ROBERT C. 620 ARVIDA PKWY CORAL GABLES fL

Note: General partners MAY NOT be changed on this form; an amendment must be filed 1o change a general partner.,

1 2. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Fiorida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 119 07(3}(k) in the event that the information supplied is deemed exempt from public access. | further cerily that the information indicated on
1his annual report is true and accurate and that my signature shall have the sarne logal eflects as if made under cath. 1 further cerlify that | arn a General Partner of the limited paninership, receiver or lrustee

empowered 1o execite 1his re) Tghuped by chaptgr 620, Florida Statutes
one 1 2[5

SIGNATURE -~ {2 Hfst=praes

Typed or Printed Name of Genera! Pariner Signing Form Daytime Telephone Number

CR2EQ03 (6/96)



