S1ArLE LAEGK HEHE

2003 LIMITED PARTNERSHIP se6=2s

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21675 FILED
1. Entity Name ‘
SES GROUP - WINCHESTER HOUSE, LTD. 03 APR 29 PY 12 L4
L
‘ grgRi AR GF 5 “\':‘\:.
Principal Place of Business Mailing Address NN |. [RYASIEY
5960 NW. 38TH STREET P.0. BOX 560955 AL ARASSEE FLORIS: MJH
VIRGINIA GARDENS FL 33166 MIAMI FL 332560956 ‘
S — qMIllllll)lllllllltllllllllﬂllllilllll)lllllllllllllIlll!llllll!ll)llll
Suite, Apt. #, etc. Suite, Apt. #, elc. iy y
!:)E.IEii BY MAY 1_, 2003
City & State City & State 4. FEI Number Applied For
59-269 1978 Nat Applicable
Zp Country Zip Country 5. Cerificate of Status Desired im| $8 75 Aaditional
. . Fee Required

8. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
_ . e
gggEgRgg?:iFY‘,sﬂgﬁz ERIVE TTH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133 ‘ |
City - F Ll Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typad or printed nama of registared agent and title if applicabla. CATE
9. Capital Contributions $702 000 00 10. Amount of Capital Contributions 1. M.l\Ki' CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA o date. SEE REVERSE SIOE FOR FEE INFORMATION

A GENERA|. 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 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS 100001 V2230521
NAVE CLANCY, PETER J 04/29/03 (001 7-~023 %526, 25
street a00Ress | 16921 SW 80TH COURT OITY-ST-2P
CITy-ST-2P MIAMI FL 33157

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2P
CITY-$7-2P

DOCUMENT ¢ STREET ACDRESS
NAME ’

STREET ADDRESS CHTY-ST-2IP
CITY-ST-2IP

DOCUMENT ¢ STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

DOCUMENT # STREET ADDRESS
NAME -~

STREET ADDRESS

et 0 GITY-ST-2iP
DOCUMENT £ STREET ADDRESS
NAME

STREET ADDRESS CITY-87-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 or

the receiver or trustee empowered to exeiite this report as required by Chapter 620, Florida Stalutes

SIGNATURE: slos fa’ 05)€35-MT113

Caytime Phang #

aN 66100

CR2E003 (10/02)



