2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A158

31

SES GROUP-BLUE GROTTO APARTMENTS, LTD.

Principal Place of Business

9460 FONTAINEBLEAU BLVD.
LEASING OFFICE
MIAMI FL 33172

Mailing Address

P.O. BOX 56-1108
MiAMI FL 33256-1108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FALED
SECRETARY DF STATE
BIVISION OF CORPGRATIONS

COMAY -1 PHI2: 06

OO GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2393435 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [} $875 Ac!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S | —Name_ — PRI I - SR S
SIMON, GARY Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD #504

MIAMI FL 33155

City

Zip Code

FL

8. The above named entity s

r)r the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

/slatement
SIGNATURE Z
Signature, typed or pinted naj registerad agerg and utie il applicable.

{NOTE: Regstered Agent signature required whan réinstating)

DATE

9. Capital Contributions
as Shown on record.

$T375:600.00/

10, Amount of Capital Contributiens
in FLORIDA 1o date.

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 NCT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADORESS
| NAME JONES, ROBERT C.

STREET ADORESS | 9460 FONTAINEBLEAU BLVD. P
cmy-S§T-2P MIAMI FL 3172
DOCUMENT # ADORESS
HAVE STREE

w0 CITY-ST- 2P
oTY-§T-2P o
DOGUMENT # - - - - - _— . - -
e STREET A0S SO000S2S T TS6~—3

86 4B 1685—000

STREET ADDRESS - el
CITY-ST-2P cry-S1-2p HERNTEG, 25 keswbbE, 25
DOCUMENT # STREET ADDRESS &'
NAME

A CITY - ST-2P
CITY-ST-2P e .
DOCUMENT # ADDRESS
NAME LN )
STREET ADDRESS o
ey
DOCUMENT # GRS A & N

o4 by . STREET ADDRESS

N .
STREET ADDRESS aTv-S1.28
CITY - ST-2P e

14. | hereby certif; that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuralg and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the I'mited partnership or
g this repq

the receiver or trustee empowered jo-gXec

rt as required by Chapler 620, Florida Statules

7Z2UIRED

SIGNATURE PED

SIGNATURE:

OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

) =

CR2E003 (9/99}



