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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

98 JAN -2 A

1. Name of Limited Partnarghip

' [SER TURKSCAP I, LTD.

DOCUMENT #
"A96000000993

FILED
TE
SR L S

M 8 26 i

g

RUIIRIAR AR

Malling Address

% AFFIRMATIVE MANAGEMENT. INC.
5850 T.0. LEE BLVD. SURFE-650-
ORLANDO FL 32622

Principal Office Address

% AFFIRMATIVE MANAGEMENT. INC.
5850 T.G. LEE BLVD., SUHFE-660-
ORLANDO FL 32822

3. Date Formed or Registered

05/28/1996

3a. Date of Last Report

Ba. caplial Contributions as

Shown on record

$200.00

01/16/1897

5b. amount ol Capital

Conlributions in FLORIDA

4, state or Courtry of Formalion to date:
2. Maling Addrass 2a. Principal Office Address i B Lo0. 00
va
Sulte, Apt. #, 6lc. J Suite, Apt. #, eto. J 6. FEl Number
City & State City & State Not Applicable
7. Certificate of Status Cesired [:l £8.75 Additienal
Zip Country Zip Country Fas Required
8- Make chack payable to: Depl. of State (Ssa reverse side for les [nformation)
Q. Name and Address of Cutrent Registerad Agent 10. Ifchanged, new Registerad Agent/Cilice
Name
J LT'PALlc b3 Add {P.Q. Box Numbar Is Not A bla)
ireat rass {P. x Number |s Mot Acceptabla
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUiTE-860— Sute, AP, V‘E 2 0o
CA! {
ORLANDO FL 32822 City FL Zip Code

SIGNATURE (Reglsterad Agent Accepling Appointment) _

10@a. Pursuantio the provisions ol sections 620.1051 and 620.192, Flerida Statutes, the above-named limiled part
for tha purpose of changing its registered office or ragistered ageni, or
agent. | am familiar with, and accept the obligations of section 620 192

Y the State of Florida. Such ¢
Florjfla Statules.

hip organized or registered under the laws of the State of Flarida, submits this statement
uthorized by its general partner(s). | hereby accept the appointment of registered

/Z/ 5/%7

r[\

MUST BE

SL
A GENERAL PARTNER THAT IS A QO POHATION uMﬁ‘ED PARTNERSHIP OR OTHER BUSINES'S ENTITY
GISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(a)ol Genoral Parnar(s) 118, (0O Vg PostOfice Box rngersy | 110 Oty S 8 25 Coo 1€, Gogurent tomper
SOUTHEAST RESIDENTIAL CORP 120 WOOSTER STREET NEW YORK NY 10012 Fe6000002485
BSOS A VS0 S -
=017/ 15/ 93~ 011 15-~007

it L B

xkn ] LE, &5

ar
ot

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

e

NATURE

+ypeég mx ol eneralé%mn Form

—
12. 1 do hereby certity that the information supplied with this filing is volunlarily furnished end does not gualify for the exempticn stated in Seclion 119.07(3)(k), Fiorida Statutes. | relsase the Divisicn of
gorporalions from any liability of non-compliance with Section 119.G7(3)(k} in tha avant that the information suppled is deemed exempt from public access. | further certify thal the information Indicated on

annual report is frue and accurale and that my signalure shall hava tha same legal effects as if made under oath. | further certify that | am a General Pariner of the limlled parinership, receiver or rusles

empowered to execute this raport as reqmapmr (ﬁﬂonda aﬁ

4 DATE

12/)3/97

X, By aadéen) 3.

JUbEL:

Daynme

T lsten] (2/2) 995 Heor>

CR2E003 (8/97)




