" FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE E H_ ED
ANNUAL REPORT Sng:m:- M;:;'::m BIVISION g{gm’ g,r STATE
cretary o
1999 DIVISION OF CORPORATIONS '?A GHE

38prr 28
1 oo me . DOCUMENT # AHI: 37

A96000000977

SER PALMS AT LIVINGSTON I}, LTD IR

oo~
Mailing Address Princlpal Office Address 3. DA Formed or Reglstered 5. Capital Contributions as
Shown on record.
% AFFIRMATIVE MANAGEMENT. ING. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1936 $200.00
5850 T.G. LEE BLVD., SHHE-300-— 5850 T.G. LEE BLVD.. SUITE 300 3a. Date of Last Raport '
QORLANDO FL 32922 ORLANDOQ FL 32822
01/02/1998 5b Amount of Caplial
Confributions in FLORIDA

4, State or Courtry of Formation to date:

2. Mailing Address 2a. Principal Office Address
. P FL
Suite, Apt. #, gfc! Suite, Apt #, efc. -
Ap SU{,(.*‘Q % L{ 6 Apf 6. FEl Number 03 Appliod For
ﬂ .

City & Sale City & Stata 58-3392249 LI NotApplicatie

7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Requirad

8. Make check payable to: Dept. of State {(Sea reverss sids for fem information)

Q. Name and Add of Current Regi i Agent 10. I changed, new Registered Agent/Office
Name
JUBELT, PAUL C
Street Address (P.Q. Box Numbar Is Not Accaptable)

% AFFIRMATIVE MANAGEMENT, INC.

5850 T.G. LEE BLVD., SU{TE™500 et ([ e St q

ORLANDO FL 32822 . City Tip Code
FL|™

d pagnership organized or registered under tha laws of the State of Florida, submits this staternent

10a. Pursuant o the provisions of sectlons 620.1051 and 620.192, Florida Statules, the above-narmnad Ji
ge was authorized by its genera® partner(s). | hereby accept the appeiniment of registered

for the purpose of changing its reg! 1 offica or reg d agent, a3 both, in the State of Flarida
agent. [ arn familar with, and accept the cbligations of section 6 . Florida Statutas.

SIGNATURE (Registered Agent Accepling Appointment) ALl e DATE

A GENERAL PARTNER THAT IS A EORPORATION, LIMITED"PARTNERSHIP OR OTHER BU&INESS ENTITY
MUST BE/REGISTERED AN ACTIVE WITH THIS OFFICE.

Registration’

1. Name(s) of General Partner(s) 11a. ma.:ﬂg;.e a:f;mg::ﬁ:;ﬂ:;@ 11ib. City, State & ZIp Code T1C.  pocument Number
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F96000002485

~01/13/98--01096—-013 . _
W] 2T kaeskid] 2T

SO V40553 ——5 .

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1do hareby cedtify that the information suppiied with this fiking is voluntarily furnished and does not qualify for the exsmption stated in Section 118.07(3)(k), Florida Siatutes. | release the Division of
Corporations from any liability of non-compliance with Section 119,07(3}{k) in the event that the information supplied is deemed exempt from public access. ! turther certify that the information indicated on
this annual report is trus and accurate and that my signatura shall have the same legal effacts as if made under cath, | further certify that 1 am a (Seneral Partner of the limited partnership, receiver or trustee

ampawaerad o executs this report as required by Florida Statutes. l/
SIGNATURE ‘ L 8 W paTe

Daytirmne Telephons Number,

Typad or Printed Name of Ganeral Partner Signing Form

CREEG03 (8/98)



