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

FLORIDA DEPARTMENT OF STATE

s, OIVBIN oﬁk RbORATIONS

Secrgtary of State
97 JAN 16 PM 3150

DIVISION OF CORPORATIONS
1. Name of Limilod Partnershp 1a.A 9 686)&616\6 T3#
SER TURKSCAP I, LTD. A 0

LIMITED PARTNERSHIP
ANNUAL. REPORT

1997

Mailing Address Principal Office Address 3‘ Date Formed or Registared 58. gﬁgﬁ,‘ Snozggg;agons as
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT, INC. 05/28/1996 $200.00
5850 T.G. LEE BLVD., SUITE 650 5850 T.6. LEE BLVD.. SUITE 650
ORLANDO FL 22897 ORLANDO FL 32822 3a. pats of Las Reporl
5b Amount ol Capltal
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Ap?. #, elc. Suite, Apt. #, elc.
uite, Apt. #, elc uite, Apl s‘éf' Number 4 D Applied For
Ciy & State Cily & State q 3;% RR 7 3 ot Applicable
7. Certificate of $tatus Desired $8.75 Acditional
Zp Country Zip Country Fes Required
B, Make check payable to: Dept, of State [See reversa side lor lee informaban}
9, Name and Address of Current Registered Ageni 10, 1 changed, new Registered Agent/Otice
JUBELT, PAUL C Name
% AFFIRMATIVE MANA&MENT. INC Street Address (P.0O. Box Number ks Not Acceptabla)
5850 T.G. LEE BLVD., SUITE 850 P
ORLANDO FL 32822
City F L Zip Cade

10a. Pursuant 1o the provisions of sectons 620.1051 and 620,192, Flarda Statutes, the above-narmed limited parinership organized or registerad under the laws of the Siate of Florida, submits this staterment
for the purpose of changing its registered oflice of regislorad agent, th, in the State of Florida fsuchshange was authorized by its general partner(s). | hareby accept the appointment of regsstered

agen! | amfamilar with, and accept the obhgalions of section 620 92 Florida Statutes.
o~ e L
EIGNATURE {Regislered Agen Accepting Appomtmeant) DATE

A GENERAL PARTNER THAT IS A GORPORATION, MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) ol General Partners) 11a, (Dt)'?:]-"(gg'eflssgf as?'bgiaogaéal Fﬁrtn%em} 11b. City. State & Zip Code 11c. Dmﬁ,ﬂ;ﬁgg&er
SOUTHEAST RESIDENTIAL CORP 120 WOOSTER STREAT ‘NEW YORK NY 10012 Fos000002485
EO000D2066 1 45——2

~01/23/97--01058~-004
¥k 200, 00 w200, 00

W/

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

12 | do hereby cerlity Ihat the intarmation supphed with 1his Bling is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3Kk), Florica Slalmas l release the Dwnsmn of
Corporations from any liability of non-compliance with Section 119.07(3}(x) in the event that the information suppliad is deemad exempt from public accass. | further certify tFat the information Indicated on
this annual rezport is tug and accurale and thal my signature shall have the same legal eflects as if made under oath. | further cenily that | am a General Pariner of the limitec partnarship, receiver or trustee

empowered to execule Lhis report as required by chapter 62 jda Statutes,
SIGNATURE . C:j-/ C J-A-/W' e \2\20\ab

Typad GIPrlnted Narna of General Partner Signing Form _ MT-C\.O D Sdbﬂ-‘ + Daytime Talephone Number zu'q ﬁﬂqw

I _ 00CR408

CR2E003 (6/96)



