N

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

LE'
Sandra B. Mortham D
ANNU{&;EPORT Secrotary of State ’ng 0N JA Y 09" S M e
DIVISION OF CORPORATIONS ( AT}
98 JA ” Oks

1 »  Name of Limited Partnership DOCU M E NT # ‘2 4” 9? I 6

"A96000000977
L

SER PALMS AT LIVINGSTON I, LTD.
R 6

Malling Acdress Principal Office Address 3. Dale Form‘é’d or Registared Ba. (S‘,ra]&ib?\rg:r?:vatrio%gilnns Bs
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT, ING. 05/26/1996 $200.00
5850 T.G. LEE BLVD.. SUFE-650 5950 T.G. LEE BLVD., SUFFE-660 38, Oute of Lot Fomon :
ORLANDO FL 32822 ORLANDC FL 32822
01/16/1897 5b. amount of Gapital
Contributions in FLORIDA
4. State or Country of Formation to dale:
2. Maling Address 2. Principal Cffice Addrass AL o LOC. OO

Suite, Apt. ¥, elc. ¥, i Suite, Ap!. #, elc. 6. FEI Number
\J& /TE ngo \j)a/ 7—6 \BC)O 59_3392249 aApplied For

City & State City & State Not Applicable

7. Cartificate of Status Desited D $8.75 Aaditional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of State (See reverse side for tee Information)
. Name and Address of Current Reglstered Agent 10. f changad, new Regislared AgantiOlfice
Name
JUBELT, PAUL C
% AFF'RMA“VE MANA&MENT INC Street Address (P.O. Box Number [s Nol Acceptahle)
' J
5850 T.G LEE BLVD-. W Sule, Fg slc. vf ;& b
OHLANDO FL 32822 City Zip Code

FL

1 03 Pursuant Lo the provisions of sections 6201051 and 620 192, Florida Statutes, the above-nged ligated partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing It registared office or registepdd hgent, or both, In the Stale ori uch change was aulhorized by its general partnaris). | hareby accept the appointment of registered

agenl. | am familisr with. and accept the cbilipalions of sgctigh 620.192, Florida Statutes.
SIGNATURE (Registersd Agent Accepling Appaointment) __ V"\‘e DATE Lj) _{ _%7

A GENERAL PARTNER THAT J$ A CORPORAT N LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST/BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner . . Registration/
11. Name{s) of General Panner(s) 118. (5o NOT Use Post Office Bax humbers) 1th. City, Stale & 2ip Code 118, pocurent Number

SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F96000002485

TP P § IR 122 ] W Rt
-11/16/98--01 115016
R LEL 20 ekl Dh, 25

.

the: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2.‘ | do hereby caxlify that tha information supphad with this filing is volunlarily lurished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the event that the informalion supplied is deemed exempt from public access. | {urther certify that the information ingicated on
this annual report s ire and accurale and thet my signalure shall have the same legal ellects as if made under path. | furlher certify that | am a General Partner of the limiled parinership, raceiver or Irustee

empowered 10 execute this report as requiﬁner 620. Florida ‘Tm!utes /
SlGNATURE 0 JM DATE ? ?7

SoUTYeAST REIRen Tl Cotf, Bencehl] Paemied, BY MDECO D. THBELT, FRSDNT o), L] 925~ 9600

[ Typed or Printed Nama of Genara! Partner Signing Form Dawme Talephona Nurmber

.

CR2E003 (6/97)



