2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A24867
~ SES GROUP - LAKE COUNTY ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address O \ ﬁPR 27 PH 3: 53
9460 FONTAINEBLEAU BLVD. P.0. BOX 561108 T ADY 0T8T .{‘T'{—
LEASING OFFICE MIAME FL 332561108 FS‘E':CH}}}*HQ A8 g" {_f) Hﬁ"“;iﬂ A
MIAMI FL 33172 TR R TR
2. Principal Place of Business . i 3. Mailing Address H"Il" ‘Ill ”l" ||I, “""l"l ‘II‘ I‘l ||” I‘l"" I""I'"“"‘
1194 Vi rie P4 G- 0O Box 26 -T171S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
) esi’b'\, v i LA j@;j +aa T4 59-2835371 Not Applicable
Zip Country Zip Country - . $8.75 additional
7 3337% 3332 G 5. Certificate of Status Desired ] Fes Roguired
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name . A
: W s - Me/\'] <S5 Kl(’.? - T
JGNES: ROBERT C Street Address (P.O. Box Number is Not Acceptable}
9460 FONTAINEBLEAU BLVD.
LEASING OFFICE 1164 Vichieia P+ Cir
MIAMI FL 33172 City Zlp Code
W) esdon FL | 355+
B. The above nam i T thig.gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {. & Z/' €0 -0l
ignatu, typed or )r‘mlad rpme of registered agent and hitle f applicable. (NOTE: Registered Agent signature required whan reinstating) DATF
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 11025:m0'00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTtVE 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADURESS
NAME JONES, ROBERT C.
steet ooss | 940 FONTAINEBLEAU BLVD. S
oY-S2P | MIAM FL 33172
DOCUMENT # STREET ADDRESS 20000421 1452——3
NAME CLANCY, PETER J. ASA B854 —0H
STREET ADDRESS
ST 0 13523 glv'v 79TH CT GHTY-ST-2P k06, 25 #5206, 25
DOCUMENT # STREET ADDRESS
NAME T - —
STREET ADDRESS CITY-ST-2IP
CiTY-ST-ZIP -
Di
OCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CY-81-2ip —
DOCUMENT
STREET ADDRESS
NME
STREET ADORSS
CITY-ST-ZIP» eresap
DOCUMENT #
SREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P et ap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a Genera! Partrer of the {imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 8% s&“@ﬂ% RE=OUIRED Y-2so-0of 459661 YO
SIGNATURE AND TY! D NAME OF SIGNING GENERAL PARTNER Date " Daytime Phone #

4¥  20GEL00

CR2E003 (11/00}



