FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Parinership 1a. DOCUMENT #

A24867 A AR

 [SES GROUP - LAKE COUNTY ASSOCIATES, LTD.

FLORIDA DEPARTMENT OF STATE f' ’L.[.'. ,]
Sandra #. Mortham SEC TARY O
Secretary of State UI WEIOFIFUF CORI!’:DRATISHS

DIVISION OF CORPORATIONS
9B JAN -2 AMID: 02

Malling Address Pringipal Office Address 3, Date Formed or Registerad 5a. (Siml DCnoggg:JCt‘ions as W
P.O. BOX 526248 %30 FONTAINEBLEAU BLVD.. 2ND FLOOR 07/13/1987 $1,025,000.00
MIAMI FL 331526248 MIAM FL 33172 38, Dats of Last Reporl ' 1 *
Am tC
09/27/1907 bt ol om
4., state or Couniry of Formation to date
2. Malling Address 28. Princlpal Office Address
Suite, Apt. #, etc. Suite, Apt. #, 81, 6. FEI Number 0
Applied For
Clty & Stata City & Stale 59-2835371 D Not Applicable
7. Certificate of Statys Desired D $8.75 Additional
Zip Country 2ip Country Fee Raquirad
8. Make check payable to: Depl. of State (Ses revarse side for les information)
9. Nsme and Address of Current Registered Agent 0. Ifchanged. new Registerad Agent/Cfiice
Name
JONES' Ro c Streel Address (P.O. Box Number Is Not Acceptabla)
9330 FOUNTNNEBLEAU H.VD. L‘l“'ll ||"']|"‘| '::.A o | *"1‘;1 -1 |:"- =":=
Suite, Apt #, elc. -
2ND FLOOR —Dl ; 1 "-18"131 1 7'3--Elr 25
MIAMI FL 33172 City LT EE AT r"' L r}mﬂ i

103_ Pursuant 10 the provisicns ol seclions 6201051 and 620.192, Fiorida Stalutes, the above-namad timiled parinership organized or registared undar the laws of the State of Florida, subrnits this statermenl
for the purpose of changing its registered olfice or ragisterad ageni, or both, in the State of Florida Such change was authorized by ils general pariner(s). | hereby accepl the appointment of registered
agent, | am familiar with, and accept the obhgabiens of seclion 620 182, Fiorida Statutes.

SIGNATURE (Registered Agenl Accepling Appointment) __ PATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomole fGonars Poor 118, oo irer et | 1B, civ saes zp con 110, oorimmionse
JONES, ROBERT C. 620 ARVIDA PARKWAY CORAL GABLES FL
CLANCY, PETER J. 13800 SW 79TH CT MIAMI FL

W

. |
Note: Jienoral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. .| do hireby certily thal the information supphied with this filing is valuntarily furnished and doas not gualfy for the exempition stated in Seclion 118.07(3)(k). Florida Statutes. | release the Division of
Corporations from any tiabiity of non-compliance with Section 119.07({3){k) In the event that the Information supplied is deemed exempt from public access. | furthar certify that the intormation indicated on
this annual report is true and accwale and that my signaturg shall have the same legal effacts as if made under alh. 1 furiher certity that | am & General Partrer of the limiled parinership, receiver or trustee
ampewered 10 axeculs this report as required by chapter 620. Florida Statutes

SIGNATURE ggbc_»wf C- \ o oe 1L 2H A

Typed or Printed Name of General Partnar Signing Forr< L Daytime Telephaone Number . . .

CR2E003 (6/97)



