2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A24867 FlLEn

1. Entity Name SEORETARY OF QTATE
SES GROUP - LAKE COUNTY ASSOCIATES, LTD. EIVISION OF CORPCRATIONS
' 00 HAY - :
Principai Place of Business Mailing Address l PH ‘2. 05
9460 FONTAINEBLEAL BLVD. P.0. BOX 56-1108
LEASING OFFICE MIAMI FL 33256-1108

R RREE R

MIAMI FL 33172
3. Mailing Address “IIII” ml "I" III

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2835371 Not Applicable
Zip .| Country p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e = S : Name_. R E—— S I |

JONES' ROBERT C Street Address (F.O. Box Number is Not Acceptable}
9460 FONTAINEBLEAU BLVD.
LEASING OFFICE
MIAMI FL 33172 City FL | 2 Code

8. The above named eg

its this s[tement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
‘gnature, t fed name of reg*tered agent and title if applicabla. (ROTE: Registered Agent signatura reguired when reinstating) DATE
8. Capital Contributions m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEF 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 tiled to change a general partner.

12. ) GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # ] STRET

NAVE JONES, ROBERT C.

sTReeTADGRESS | 9460 FONTAINEBLEAU BLVD. P

cnv-sr-2¢ | MIAMI FL 33172

DOCUMENT # sreET

NAME CLANCY, PETER J.

sTReETAOORESS | 13600 SW 79TH CT __

on-s-2 | MAMI FL _ e

mmmf“-' —'-“— R - S L . -

STREETADORESS |~ -~ .. ¥ .. orv.sr.e ]

o2 SR GOONNI2SI195——2
DOCUMENT # -0E/09/00--UZE-LT
NAVE STREETADORESS e o e
STREET ADDRESS

CITY-S1- 2 CITY - ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADBRESS

CV-5T-2P Grry-S1-29

DOCUMENT # ST LA

NANE S STREET ADDRESS

STREET ADDRESS

CITY - §T- 2P crmy- 5t-2P

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 path; that | am a General Partner of the limited partnership or

the receiver or trustee empowered tgexethte this report as required by Chapter 620, Florida Statutes
y 2'_—“-_ -~
11470 L
SIGNATURE: __/SK32l/ 2LV URED

NG GENERAL PARTNER Date Daytime Phone #

(51660 1)

BN



