T
M\ 25 .

2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # A22901 <o FILED

1. Entity Name .

gy B.86100

SES GROUP - GRANADA ASSOCIATES, LTD. ‘ 02MAY -1 AM 1k 32
— , _ SECRETARY OF STATE
Principal Place of Business Mailing Address ]’A LL AH ASSEE. FLOR‘ D A

P.0. BOX 560956 H P.Q. BOX 560956
MIAMI FL 33256-0956 MIAMI FL 332560956

T T

2. Principal Piace of Business 3. Mailing Address
ite, Apt, #, etc. ite, . #, .
Suite, Apt, #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State _:EEI Number - — — Applied Far
59‘2815144 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
” - - “Name : T T T
AVERBACHER' KS Street Address (P.0. Box Number is Not Acceptable)
2699 SO. BAYSHORE DRIVE, 7TH FLOCR
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itla it applicable. DATE
9. Capitai Contributions $200 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ’ in FLORIDA to date, ___ BEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION K2 ADDRESS CHANGES ONLY
DOCUMENT # =
STREET ADDRESS @
NAME CLANCEY, PETER J. =)
sTReET anoress | 16521 S.W. 80TH COURT oTy-sr-2p g
erv-st-ze | MIAMI FL 33158 &
id
DOCUMENT # STREET ADDRESS 1OOOOssS424941 ——83 ©
NAME Pl W5 Oy L P vk IO e
STREET ADDRESS g e A
e, Lohedeode s ik H
CITY-§T-IP ciy-§t-212 w4 ]. 05 kew]41.25
DOCUMENT # - — = - e e STREET ADGRESS - - - . .
NAME
STREET ADDRESS
CITY-$T-21P
GITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
u| cy-st-zp
= | pocumeNT 4
STREET ADDRESS
5 NAME
E STREET ADDRESS S
5§ cim-stze e
|
) | DACUMENTY STREET ADDRESS
L | NAME (&
5| sacer sboress
GITY-ST-2IP
CITY-ST-2IP

14. { hersby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsred to execute this report as required by Chapler 620, Florida Statutes

< . ] C*\ 3 -C\ﬂ\ﬂﬁr
SIGNATURE: @'ﬁ@ﬁ” ). REQERR C av el

Nt IR AND TYEED AR PRINTED NAME OF SIGNING GENERAL PARTNER

H {‘a;loa (305) 235 4TI

Daytima Phone #




