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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

SES GROUP-BLUE GROTTO APARTMENTS, LTD.

DOCUMENT #
831

SECRE FiLED
BIVisig & Fﬁ’ Y or % TarE

ATIONS

||II1|H!II!HIII}I!@UQIIIIIHIIUII|||NI!I!|I1II|I|II|IlIlFIIIIIIII\

Mailing Address Principal Office Address 3, Date Formed de/Reglsterad 5a. capital Contribuons as
Shown on record,
—8330-FONTAINEBEEAD BLYD— “B30-FONTAINEBLEAU-BEVD— 11/30/1983
~Po-DaN-52-6240— PO DOX SRENE - 3 I l $1’475'000'00
M_ - M.iA.M] o d. Date of Last Report
IAMI FL_ 3357 —Jat5e—
12/23/1897 5b. Ameunt of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2 Maaling drass 2a. Principal Offica Address .
2X Slo~ 1168 9460 Fovraivebleay Blv8 FL
#,
Su:te Apt #, etc. Suite, Apt. Ie;;c;7 D -[, ..,[, pe 6. FEI Number a Applied For
iy & S5E City & St / 59‘2393435 Not Applicable
7 - Certificate of Status Desirad a $8.75 Additional
Zip Country Zip Country Fee Requirad
33&5'& ’,[0? 33 /7 g_, ) 8, Make check payable to; Dept. of State {See reversa side for fea information)
9_ Name and Addrass of Current Ragisterad Agent 1 0. If changed, new Registersd aAgent/Office
Name B )
SIMON, GARY Strest Adtizss (P.0. Box Number 15 Not Accopiabie)
9100 S. DADELAND BLVD #504 erAccress (RO, Box Rumberts o! Reospiable
MIAME FL 33155 Sults, Ak, #, stc. HoEH RS S T oSt =
-1 A UR/ -1 QBU-—DUQ
City FHFEESCD. .i'_:,L ERFHDCL. oo

SIGNATURE (Registered Agent Accepting Appointment}

410a. Pursuant to the provisions of sactions §20.1051 and §20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by Its ganeral partner(s). | heraby accept the appoiniment of registered
agent, | am familiar with, and accept the obligalions of section 620.192, Florida Staiutas.

DATE

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

Addrass of Each General Partner

11.  Namais)of Gonoral Partnaris) 113. (po'NGT Use Post Offica Box Numbersy | 11D, City, State & Zip Goda 11C-__ podummons number
JONES, ROBERT C. —620-ARVIDAPKWY— “*"CORAL GABEES-FL-

QYLD Fomameb/ma-
Bl

Mtam, - 33/7 BN

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

12.

1 do hereby certify that iha information supplied with this filing Is voluntarily fumished and does not qualify f:rilhe exemption stated in Section 119.07(3)k), Florida Statutes. | releasa the Division of
Corporations from any labllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | furthar cartify that the Information indicated on
thig annual report ks true and accurate and that my signature shall have the same (egal affects as if made under cath. | further ¢ortify that | am a General Partner of the limited partnership, recaiver or trustee

empowerad to execute this report as ra ¥ £hapter 620, Florida Statutes.
SIGNATURE ﬁj—kn—%

DATE. £ ‘/ - 45

Typed or Printed Name of Generst Partnar Signlng{ \ Qﬂbf'r”' C_ 4 4&2‘1‘6’5
T T =

CR2E003 (3/98)

Daytime Talephone Number_r-?_éé "'é Q,,i“ 4 é 0;)




