2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000346 ' |
‘ # g Ei ')
1, Entity Name SEE i FIL EL
,;JL A KTAI{“I OF STATE:
SOUTHEAST RESIDENTIAL PARTNERS, L.P. SIYI3T6N OF Corp URAUUH 3
Principal Place of Business Mailing Address APR ' 7 PH 6 28
1043 CENTRE ROAD 5850 T.G. LEE BLVD.. STE. 345
WILMINGTON DE 19805 ORLANDO FL 328224412
2. Principal Flace of Business 3. Maling Address ”ll“l’ |||I ll”' Im“lm II'” "““Im II"| II’II m” Il||| |m Illl
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
13 3842280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUBELT’ PAUL C Street Address (P.O, Box Number is Not Acceptable}
Té aen
5850 T.G. LEE BLVD., STE. 345
ORLANDO FL 32822
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registgred office or regist ed ent, or beth, in the State of Florida.
SIGNATURE ﬂmﬂl [/ /J r-| C/ﬂbp/'# W‘C é /Z/jA' 2 @
Signalur or printed name of reglslared agent and tithrl! applicable. istered Agent signatura ﬂu:red vmerfenfstaﬁ\g)
9, Capital Comributlgns $100w 10. Amount of Capn Contributions V 11. MAKE CI'!ECK PAYABLE TO DEPT.OF STATE
as Shown on record, in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
: NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | F96000002485
NAVE SOUTHEAST RESIDENTIAL CORP STREETADORESS
smeeracoress | Cf0 AEC 120 WOOSTER STREET
orv-sr-ze” | NEW YORK NY 10012 oY ST-2F
DOCUMENT #
STREET ADDRESS
e EHOHOH O S O S S e ——
STREET ADDRESS Inasiiad
CITY-ST-ZP _ erry-§7-2P “DS-"UEH"UH“"DIDb3*—Dd4
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p §
CITY-5T-2P oY-S1-21 )
DOCUMENT # ADORESS
e LY /\
STREET ADORESS
CITY-ST-2P QITY-ST-ZP \‘“\\ \
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS »
CITY-ST-2P oSt
DOCUMENT # ADORESS
NANE
STREET ADDRESS
CITY-ST-2P CIry- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to executs aport as required by Chapter 620, Flonda Statutes

HM - 2\ ‘acz\ ar>)

SIGNATURE AND TYPED OR PRINTED NAME QF SIENING GENERAL PARTHNER Dale Daytima Phono #

SIGNATURE:

LT

CR2EQ03 (9/99)



