2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000346
. y Name I
SOUTHEAST RESIDENTIAL PARTNERS, L.P. FILED
Principal Place of Business Mailing Addresls 0" Al = | PM |2 29
1013 CENTRE ROAD 5850 T.G. LEE BLVD.. §1= 345 SECE ETARY OF STATE
WILMINGTON DE 19805 CRLANDO FL 32822 TALLAHASSEE. FLOR]DA
e e RGN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
13‘3842280 Not Applicable
zp Country P . Country 5. Certificate of Status Desired 0. . gg:sq Lﬁ:’;’;m’"""'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .-
JUBELT,PAUL C Street Address (P.O. Box Number is r\iot Acceplable) _ ) _
5850 T.G. LEE BLVD., STE. 345 et T | T B F ] = et =
’ T T R I e A
ORLANDO FL 326822 adead M DR Ty o
City I b L Zip Code

8. The above named enkty submits this stajgme

SIGNATURE L"/"C (? i

e purpose of changing it: 5gistered office or registered agent, or both, in the State of Flor7a,

Aul C-Jubelf |30

Signaturﬁ typed or prinied nama of #tered adbryand title f applicabla_ j (b* < Registared Agant signatura requireWwhen reinstating) | DATE

9. Capital Contributbns v 10."Amount of Cdpi 31 Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STAIE |
as Shown on record. $100.00 in FLORIDA to ¢ ate SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT iS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 ie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DICUMENT# | FOROO0002485 STREET ADORESS

NAME SOUTHEAST RESIDENTIAL CORP.

STREET ADDRESS | o) AEC 120 WOOSTER STREET CITY-ST-2IP

CTY-ST-2P | NEW YORK MY 10012 ;

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CiTy-ST-2IP

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-ZIP

CITY-ST-ZIP

DOCUMENT # . STREET ADDRESS

NAME .
STREET ADDRESS CITY-ST-2IP J‘
CITY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIY-ST-2IP

CITY-ST-2IF -

DOCUMENT # | STREET ADDRESS

NAME ;

STREET ADDRESS # CITY-51-2P

CITY-ST-2IF -

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated 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 *he same legat effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver ¢r trustee empowered 10 execuyl port as required by Char ar 620, Florida Statutes

N o 4‘__—-—._'7-—_—- -
SIGNATURE: 25 0 A TRE REQUE L ) _4}4&//

BTGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER; L PARTNER

Daytime Phona #

4Y 0852000

CR2EOQ03 (11/00)



