20017 UNIFORM BUSINESS REPORT (UBR)

o . :
DOCUMENT #  A96000000977 A
1. Entity Name FILED
SER PALMS AT LIVINGSTON I, LTD. ; .
‘ 0! HAY - PH 5: 56,
Principal Place of Business Mailing Address SCCRETARY OF STATEA
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. TALLAHASSEE, FLORID
5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SU TE 345
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Malling Address “"m“l" ’I”I I"“ II"’""’ IIM ||I|’ II”| II"I ""“II” ml lll,
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE o
‘ . 1JH
City & State City & State 4. FEI Number Applied For
59-3392249 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired a - ?esa g?q S:’B‘ﬂt"’“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name -
JUBELT’ PAUL C Street Address {P.O. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822 City Zip Code
8. The above named entity gubmits this stateprent for the purpose of changlr;bu registered office or registered agent, or beth, in the State of Flo/da
e (s A el O Jube/f 2/0(
Slgnalure/;'ped or printed name of reglsﬁfyd agembﬂ title if applicable. tNDT Registerad Agent signature raguired when reinstating) D{TE
9. Capital Contributibhs $2% 00 10. Amount of Capn i Contributians 11. MAIE GHEGK PAYABLE TO DEPT. OF STATE !
as Shown on record. * in FLORIDA to d 1te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EA FiTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ ¢ form; an amendment must be filed to change a general parinet.

12 GENERAL PARTNER INFORMATION _—_I 13. ADDRESS CHANGES ONLY

oocument # | FOB000002485 STREET ADDAESS
NAME SOUTHEAST RESIDENTIAL CORP.
street aporess | 120 WOOSTER STREET CITY-S1-21P
cv-st-ze - |NEW YORK NY 10012 : =
e ET =T ;u,[._;--—-——"-
DOCUMENT # (WIR1} ][_j[la’-'l ks b
" STREET ADDRESS “:q: sy 1 ——I:Il 1 b 1 — {87 i
]

" RN "
STREET ADDRESS CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT 4 N sTReer soDRESS
NAME N
STREET ADDRESS

CITY-ST-7P
CHY-ST-2I
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

: CITY-5T-2IP

OITY - 5T-20P
DQCUMENT # . STREET ADDRESS
NAME L
STREET ADCRESS CTY-5T-2IP
CTY-57-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang signature shall have he same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
as required by Chap 2r 620, Florida Statutes

LSIGNATURE: : ﬂmﬂﬂ?é y oo PSS s [/ 2122 (-$4s0

(__ﬁ]ﬁlmmwpeb GA PRINTED NAME OF SIGNING GENER: L PARTNER / Date Daytime Phone #

dv  S/52000

CR2E003 {11/00)



