2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A24867 s~ cILED

1. Entity Name

SES GROUP - LAKE COUNTY ASSOCIATES, LTD.

Principal Place of Business Mailing Address
1794 VICTORIA PT CIR P.C. BOX 26.7775
WESTON FL 33327 WESTON FL 33326

s

S S ARERTREATA MR K

f
- 3. Maiti
1811 Vesona Concd o Box t-HYe
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DUE BY MAY 1. 2002
City & State City & State 4. FEl Number Applied For
ng p¢ M apP \q . 'VL_ 59-2835371 Not Applicable
Zip ) Country Zip Country - . 8.75 iti
3 ‘_‘ (04 USA 3 L‘ ' A % SA.- 5. Certificate of Status Desired O I§ee Req L':f;" onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N . — - i .- . Name __ e == . L -
HICE' MELISSA Street Address (P.Q, Number is Ngt Acceptable)
1794 VICTORIA PT CIR gnl Ueeana G
WESTON FL 33327
City Zi
Y. agles FL | "29[a

8. The above named entit

f ? statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A= 5-20-02
Signature,Yyped or print mé ol regist agent and title if applicabla. DATE

SIGNATURE

9. Capital Contributions g 025 [xx) 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. ' ! " 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME JONES, ROBERT C.
STREET ADDRESS | 9480 FONTAINEBLEAU BLVD. CITY-ST-7IP
CITY-sT-2IP MIAM‘ FL 33172 ] T TR TR AR AT g amny ey g g, ey e i |
o T DIOB0—D07
STREET ADDRESS =UrdUns thl—— -
NAME CLANCY, PETER J. T o a8 g Tt
STREET ADDRESS | 13600 SW 79TH CT CITY-ST-2IP o
CRY-ST-ZIP MIAMI FL —
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT #
OCUME STREET ADORESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P 7
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 218
CITY-ST,2P -
DOCUMENT #
STREET ADDRESS
NAME 8.
STREET ADDRESS CITY-ST-2IP
CiTY-S™ ;:w -
¢!

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 cath; that | am a General-Partner of the limited partnership or
the receiver or trustos empg ered to execute this report as required by Chapter 620, Florida Statutes R

SIGNATURE: _L ¢ féU(:’@fi\,%UmED G4 8256737

SIGNATURE ANI ED OR PﬁN‘I‘ED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

IV oefLim

CR2E003 (9/01)



