535.co0

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A21675 .
1. Enlity Name 02 r'TM - ! AH ”' 29
SES GROUP - WINCHESTER HOUSE, LTD. SECRETARY OF STATE
L AHASSEE, FLORIDA
Principal Place of Businass Mailing Address
5960 N.W. 38TH STREET P.0. BOX 560856
VIRGIN!A GARDENS FL 33166 MIAMI FL 33256-0956
S S— A A B ER
Suile, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FE! Number — — 1 Applied For
59'269 1978 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired fg;’g‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o ' A Namie N i
AUERBACHER' MARK $ Street Address (P.Q. Box Number is Not Acceptable)
2699 SO. BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

DATE

9, Capital Contributions
as Shown on record.

Signatura, typed or printed name of ragistered agent and title if applicable.
$702 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
' ' in FLORIDA to gate. 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.

AATAAD Rl Wl AN T T

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
, STREET ADDRESS
NAME CLANCY, PETER J
STREET ADDRESS | 16921 SW 80TH COURT S
crv-st-ze | MIAMI FL 33157
DOCUMENT # STREET ADDRESS SOMI0SSOsSsz32——9a
NAME ~0S A 300031 ——-0n3
STREET ADDRESS kA i
CITY-ST-2IP #5335 00 #eekS35, 00
CITY-ST-2IP
DOCUMENT # - [ smeEmaooRess | .. -
- NAME== T - : ’ _
STREET ADDRESS U
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P e
DCCUMENT #
N STREET ADDRESS
NAME =
STREET ADDRESS OTY-ST-7P
CITY-ST 7P s

14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowered to execute this

SIGNATURE:

rt as required b apter 620,
MY

T v
(309236 4113

b -4l 7 r A o] -
S llA A ﬁ@@upgm@ \ —E\V\'m <ol
SravertRE AND m{su‘o?ﬁ'mrzn NAME XiF SIGMING GENERAL PARTNER Date. Daytime Phone &

L/PRLNN

=1+

CR2E003 (9/01)



