2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21675
1. Entity Name ’

SES GROUP - WINCHESTER HOUSE, LTD.

‘ sscasrﬁ";ﬁmﬂr STATE
DIVISION'OF CORPURATIONS

¢
OO MAY -3 PM 1:33

Principal Place of Business Mailing Address J;
5960 N.W. 38TH STREET P.O. BOX 560956
VIRGINIA GARDENS FL 33166 MIAMI FL 33256-0956
2. Principal Place of Business 3. Mailing Addrass ll"ll" ml I’m I[ ‘I |’|” ||II””| lmllml ”II’ I’I" I|||| I‘I" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2691978 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired O fese‘gesq L':’i‘:;gﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
AUERBACHER, MARK § . Mo S Avebodher - - 0 -
! Street AWS {’{) Box N is Not Acceptable}
~HEFFH-MASH P a\\ace | \Sewmetne.
e 0G-S=BISARNE-BEYE-EOTH- .
l2oo Brikell Me. Sule 20
~ivticviefeb=0 00 G City  aa o ZipLode
Myawmi FL | *3%¢\3 {

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

bl /ngccdéeJ‘

SIGNATURE

/e

Signature, type prited name of registared agent and title if applicable.

{NOTE: Reg/stered Agant signature requirec when reinstating}

b DATE

9. Capital Contributions
as Shown on record.

$702,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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 NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY _
DOCUMENT # . =
STREET ADDRESS =
RAVE CLANCY, PETER J -
sTReETADDRESS | 16921 SW 80TH GOURT CITY-T-2P S
orv-st-2p | MIAMI FL 33157 - P P T e P s 3t 2= B Mo o
DOCUMENT # HOH S oS o 1 u
STREET ADDRESS -
NAVE
STREET ADORESS
CITY- &7-2P
CITY-ST-2P
DOCUMENT # ‘
NAME - = N - = - - - - e A U, - - - P —_ =
CiTY-5T- 7P
CITY- ST- 2P
DOCUMENT #
NAME
A CITY - 57-2P
ciy-ST-2p i
i
DOCUMENT # :
ot STREET ADORESS
NAVE
CITY-ST-2P
cy-ST- 2P
agcumam STREET ADDRESS
KM
STREET ADDRESS P )
ey AL R U P AR _5-7P
o~ 5T-20 Hitarea U cmy-St-2i

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
g, as required by Chapter 620, Florida Statutes

tha receiver or frustee empoweted to execule this

SIGNATURE:

Dayiime Phona #




