» . FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sargs Mortam |ﬁEF§&B%%RFu%‘“1715Ns

Secretary of State
97 JAN 16 PM 3: L3

DIVISION OF CORPORATIONS
1. name ol Limited Partnershi T #
" 96000000077
R Y St

SER PALMS AT LIVINGSTON I, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Address Principal (Mlice Address 3' Date Formed or Registersd 5a. ng:.:' oCﬁralggflglons 8
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1896 $200.00
5850 T.G. LEE BLVD. SUITE €50 5850 7.G. LEE BLYD.. SUITE 650 )
ORLANDO FL 32822 ORLANDO FL 32822 38 Date o Lust Roport
5b, Amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 28. Principal Office Address FL
i L #, . ita, Apt. #, .
Suile, Apl. #, eto Suite, Apt. #, etc 6, FEI Numper EI Applied For
City & State City & State gq 337 RZL{ q NOt Applicable
7. Cartificate of Status Desired | $B.75 Adaitonal
Zip Country Zip Country Foe Raquired
8. Make cheack payable to: Dept. of State {See reverse side for fee information)
§, Name and Address of Current Registered Agent 10. irchangad. new Registerad AgentOffice
N,
JUBELT, PAUL C ame
% AFFIRMATNE MMENT, |NC¢ Street Address (P.O. Box Numbar |3 Not Acteptable)
§850 T.G. LEE BLVD., SUITE 850 Euite. Apt. ¥, oic.
ORLANDO FL 32822
City EL Zip Code

10a. Pursuant 1o the provisions ol sectons 620, 1051 and 620,192, Flonda Statutes, the avove-named limited partnership organized or registerad under tha laws of the State of Firida, submits this statement
10! the purpose of changing is registered ofice of registerad agent, or bath, in the State of Floridaf Suck/¥hanga was authorized by ite ganeral partner{s). | hereby accepl the appointment of registered

agent. 1 am famil.ar with, and accepl the obligations of section £ 9 Florida Stalules.

[ 4
SIGNATLURE (Registered Agent Accepling Appoiniment} ____ (/‘/\[ ﬂ VL DATE

R— i -

A GENERAL PARTNER THAT IS ORPORATION, MITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE/REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s} of General Partner{s) 11a. (Do%&?ﬁsgr&ﬁﬁ%% prm%ﬁr!) 11b. City, State & Zip Code 11c. Dosuﬁ;ﬁ;afgfmber

SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F88000002485

10002 0720S 1 ——=
~01723/97--01027--017
#2000 FPRRZO0. 1)

Or~
KWM -

Note: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner,

™o RT

2. tdo hereby certity that the infarmation supplied wilh this fiing s voluntarily furnished and does nol quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release B Division of
Corporations from any lability of aon-compliance with Secton 119.07(3)¢k) in the event thal the information supplied is deemad exempt from public access. | turther certity that the Information indicated on

this annual report s true and accurate and thal my signature shall have the same legal effects as it made unger oath. | further certify that | am a General Partner of tha limited partnarship, receiver or trystee

e‘npowered o execute thes rapor as ruqu%njbﬂf
SIGNATURE e 12{20l96

Typed or Printed Name of Generai Partner Signing Farm Mv& EM.h Daytime Telephons Number z l; -_‘3; 5. Elm .

0002423

CR2E0D3 (6/96)



