2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -~A22901
1. Entity Name ‘ FILED
. - ETARY CF STATE
SES-GROUP - GRANADA ASSOCIATES, LTD. ;}WS]E%PNE g;q(;‘{t}RPOR ATIONS
Principal Place of Business Mailing Address UD HAT - 3 PH I : 33
P.0. BOX 0956 P.O. BOX 0956
MIAM] FL 332560556 MiAM FL 33258
I — - RGN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
T 592815144 ot Appicati
4ip Country Zip Couniry 5. Certificate of Status Desired O gg.g;‘ﬁ:ﬂ:étional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
> e ROTTCIR A = " T i - - k \ﬂ k S-,_—A.)eY\QD!CkﬂEV--— - -
' ' Street Address, (P.O. Box Numbet.i t Acceptable) :
LYY, allace y (WY 0~ L4 W
) - g
“PARKPACE-OFHENBALE 1200 Brideel Ave. 120
=hitvil-0940 G City . Zip Cade
Mo FL | %% 3(

8. The above n ] i is staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR M& AU’MAU L// / 66
SigrBiturs, typed or printed name of registerad agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) ‘ DATE
9. Capitat Contributions $200 00 10. Amount of Capital Confributions : 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on recorg. ' in FLORIDA to date, 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT #
nave CLANCEY, PETER J. STREETADDRESS
sTeeTAnoress | 16921 S.W. 80TH COURT CTV-ST.2 -
avv-st-ze | MIAMI FL 33158 Qoo =goont——o
e/ T 00=0T0 ==
DOCUMENT # f
o0 . STREET ADDRESS AEeel141.20%  #EE%141,25
STREET ADDRESS '
CITY-5T- 2P
CmY-57-2P
DOCUMENT # STREET ADORESS
NAVE
- STREETADDRESS |+ mes = =0 = fmn ™ = - L — - . o~z P A eme - e [ L i me—— -
CITY-ST- 2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAMVE
STREET ADDRESS
CITY-5T-2P
CITY-§T-2P
DOCUMENT #
. STREET ADDRESS
M " A3
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
D.OCUMENT#
X STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2¢ CITY - §7- 29

14, | hereby certify that the information supplied with this filing does not qualify 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 thajssy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute thjg (fportgs required by Chapter 620, Florida Statutes

SIGNATURE:

CR2ZEDO "3ty



