-~

WILL BE SUBJECT TO REVOGATION AND $500 PENALTY

FILE ON OR BEFORE DECEMBER 31, 1986 OR PARTNERSHIP

FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ¢ F LE.O
Sansta Morfham R %Y F
ANNUAL REPORT Secretary of State Dlﬁg'ofaﬁ UQPU%TA%BNS
1 997 DIVISION OF CORPORATIONS

ITJAN 16 PM 3: 50

1 « MName of Limited Partnership

1a.  DOCUMENT #
A96000000974

SER CLEARLAKE PINES, LTD.

A

Mailing Address
% AFFIRMATIVE MANAGEMENT. INC.
5850 T.G. LEE BLVD.. SUITE €50
ORLANDO FL 32822

Principa! Ollice Address

5850 7.G. LEE BLVD.. SUITE €50
ORLANDO FL 32822

% AFFIRMATIVE MANAGEMENT, INC.

5a. capial Contributions as
Shown on record.

$200.00

3. Date Formed or Reais!gred
05/28/1996

34, Dats of Lest Report

5b. Amount of Capital
Contributions in FLORIDA

2. Mailing Address 2a. Principal Ofioe Address

Suite, Apt #, elc. Suite, Apl #, elc.

4. s1ate or Country of Formation 1o date-
FEI Number
6. D Applied For

(J wot Applicable

59-3%9-HA7b

City & State City & State
7. Certilicats of Status Dasired 0 $8.75 Acdiiona!
Zip Country Zip Country Fee Required
8. Make check payable o Depl. of State {See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 10. M changed, new Registered Agent/Oftice
N
JUBELT, PAUL C A
% AFFIRMATIVE MANAGEMENT, INC. Street Address (P.0h. Box Nurrber Is Not Accepiable)
5350 1.G. LEE BLVD., SUITE 850 YT
ORLANDO FL 32822
Cry FL Zip Code

for the purpose of changing its registered oftice or registered agent, or bath
agenl | am familiar with, and accept the obligatons of section 620.192, Fdfidd Statutes.

10a, Pursuani to the provisions of seclions §20.1051 and 620 192, Florida Statules, the above-namad limited parinarship organized o registered under the laws of the State of Florida. submits this staternent
the State of Florida. Suclf change was autharizad by its general partner(s). | hereby accept the appointmant of registered

DATE

SIGMNATURE (Registered Agent Accepting Appointment}

Y

A GENERAL PARTNER THAT IS A CORPORATION, LI

ITED PARTNERSHIP OR OTHER BUZINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of Genoral Partnen(s) 11a. (Dowgllﬁffsgl;ﬁ?%%?@xpﬁz%m) 11b. City, State & Zip Code 11¢c. Do(?u:‘r::‘wﬂbgr
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10042 F98000002485

2000020662,08——58
~01/23/97--01058--017
w200, 00 w200, 00

M
Ky

Note: General partners MAY NOT be changed on this form;

an amendment must be filed to change a general partner.

12,

Corporations from any liability ol non-compliance with Saction 119.07(3)(k} in the event that the infor

empowered o execute this report as require pler 620, Florida Statutes.

| do hareby cerlify that the information supplied with this fing is voluntarily furnished and doas not qualify far the examption stated in Section 119.07(a}k), Fiorida Statutes. | tekease the Division of

maltion supplied is deemsd exempl from public access. t further cerlify 1hat the Information indicated on

this annual repart is true and accurala and that my signature shall have the same legal effects as if made under oath. | further certily that | am a General Partner of the limised partnership, receiver or rusiee

SIGI\F\TURE S, S :D

Typed o

DATE \L!wl.qu
Daytime Telephone Number 112- - qz'\g'q on

Printed Name of General Partner Signing Fonm And D. ()“bﬂ-l,-l-

000zdes

CR2EQ03 (6/96)



