FILE G L 1 BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

SBDEC28 PM 2: LY

DOCUMENT #
"A96000000974

1. wName of Limited Partnership

SECRETARY OF S
TALLARASSEL FLERIEA

IR

SER CLEARLAKE PINES, LTD.

Mailing Address Princlpal Office Address 3. Date Formed or Registered 5a. Capnal Contibutians as
Shown an record
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. (05/28/1996 $200.00
5850 T.G. LEE BLVD.. 8830 5850 T.G. LEE BLVD.. SUITE 300 3. Date of Last Repart ’
ORLANDO FL 32622 ORLANDO FL 32822 S—
01!02/1998 5b. amountof Capital
Contributions in FLORIDA,
4. State or Couritry of Formation ta date:
2. Mailing Address 2a. Principal Office Address
FL
Suit At#tc Suite, Apt. #, efc. -
e ) q‘e{ ? q L, e o 5. ;;;?5227 6 D Applied For
4 2.1 — . :
Cly &State  &7F oW City & Blate Nat Applicable
- i o L 7. Certficate of Status Desired | $8.75 Additanal
Zip Country Zip Country \ Fes Required
8. Make check payable to: Dept. of State (Ses reverse side for fee information)

d office or regi:

for the purp of g itS ragist

SIGNATURE (Registared Agent Accepting Appolntmant)

agent, i am familiar wﬂh and accapt the obligations of section 82[.1

, Floridz Statutes.

both, in the State of Florida.

S

/L/ﬁr'

DATE

[l ©

9, 'Nama and Add: of Currant Reg Agent 71 0.« chang:edjaw Registerad Agent/Office
Namea
JUBELT, PAUL C )
% AFFIRMATWE MANAGEMENT, INC Street Addrass (P.C. Box Numbar ls Not Acceptable)
5850 TG LEE BLVD.,W&' Suite, ate. 7
ORLANDO FL 32822 S’ M"? 395 S
A _ FL|
10a. © to the provisicns of 620.1051 and 620.192, Flarida Statutas, the abo d i i ized or d under the laws cf the State of Florida, submits this statement

5 authorized by its generai partner(s). | hereby accept the appointment of registersd

A GENERAL PARTNER THAT IS

ORPORATION, L

MITED AARTNERSHIP OR OTHER BUSINE$S ENTITY

MUST Bﬁ REGISTERED ANID/ACTIVE WITH THIS OFFICE.
11.  Name(s) of Ganeral Partner(s) 11a. ﬁgﬁ;’ﬁi‘%&gﬂ:ﬁﬁlﬂ; , | 11b. City, Stata & ZIp Code T1C,  po o e
)
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F96000002485 &
A
i
i 2oD002A40s22——=2 108
‘ 01 /1359901096005

swan14]. 25 #ERel41.25 .

AL [JAN 121999

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42_ 1dohersby cedify that the information suppliad with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119,07{3){k), Florida Statutes. | release the Division of

Carporations from any lability of non-compilance with Saction “116.07(3)(k} in tha event that tha information supplied is deemed exempt fram public access. | further cartify that the information Indicated on
this annual report Is true and accurate and that my signature shall have the same legal effects as if made under ogth. [ further carlify that | am a General Partner of the limited partnership, recalver or trugtes

empowsrad to axgcuta this report as raquirad by chap@%ums
SIGNATURE . M—‘& L 1/

Typed or Printad Name of General Partner Signing Form S - —

DATE,

Daytime Telephona Number R

TOO24DS




