£ * FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPAHTN:ENT OF STATE F I‘L‘?_'D
ANNUAL REPORT Sivdrar Mortham RETARY 0
Secretary of State DI\FISEJI%FRBDR;DSRT‘III NS

1997

DIVISION OF CORPORATIONS

STJAN 16 PM 3:50

)
My AR

Mailng Address Principal Office Address 3' Date Formed or Ragistered 58. (531%12?1' Enu?;gguéions "
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRVATIVE MANAGEMENT. INC. 05/26/1996 $200.00
5850 TG, LEE BLVD.. SUTTE 650 5850 T.G. LEE BLVD.. SUITE 650
ORLANDO FL 32822 ORLANDO FL. 32822 38 Date of Last Repor

5b. anountof Capital
Cantributions in FLORIDA

4, state o Country of Formation to date:
2. Malling Address 2a. Principal Office Address FL
Suite, Apt. #, etc Suite, Apt. #, etc. FEI Nutmbe
6. umier g 8 Applied For
- - Not Applicable
City & State City & State 5? 339 0 L{ 2 ppiicab
7 - Cerlificate of Status Desired [:] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabie to: Dept. of State (Sese reverse side for 1ee information)
O_ Name and Address of Curreni Reglstersd Agent 10 It changed, naw Ragistered Agent/Oilice
JUBELT, PAUL C Name
% AFHRMATWE WMENT. |NC Street Address (P.0O. Box Number |s Not Accepiable)
5850 1.G. LEE BLVD., SUITE 650 Suite, Apt ¥, et
ORLANDO FL 32822
City F L Zip Code

108, Pursuant to the provisions of sactions 620 1051 and 620192, Florida Statutes, the above-namad limited pgrinership arganized of registerad under the faws of the State of Florida, submits this statement
for the purpose ol changing its registered alfice or registered egent, oth, in the Stals ol Fleridg Sucl ange was authorized by its general pariner(s). | hersby accept the appointiment of registered

agenl. | am famiiar with. and accepl the obligations of seclion 620/192/Florida Statutes
“C/ / k DATE _/
A

T
SIGNATURE [Registered Agenl Accepting Appointmenl) _.... ¥ Mu/\_e é

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

11. Name(s] of General Parlner(s) 11a. (DoAP?S‘F ﬁ%é"ﬁ%%?’&‘i%@"éﬂfﬁmﬂem) 11b. City, State & Zip Code 11¢. nﬁﬂﬁ?ffﬂm

SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F96000002485

SooND2066209—5
~-01/23/97--01058--018
k200, 00 *ex200, 00

W/KWM

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

12. | do horaby certify that Ihe information supphed with this filing s valuntarily furnished and does not qualify 1or the exemption staled i Section 119.07(3HK), Florida Statutes. | release the Division of
Caorporations fram any Latylity of non-Gompliance with Section 112.07(3){K) in the event thal the information supplied is desmed exempt from public access, | lurther certity thal the information indicated on
this annual repart 1s true and accurate and that my signalure shall bave tha same legal effects as if mada under cath. | further certify that | am a Genaral Partner of the limited partnership, receiver or trustes
empowerad 10 exacute th-s reporl a5 required by chapter 620, Florida Slalules.

searre. . A D A4 oe__12|20|90

Typed o] F!inled Name of General Paringr Signing Form AthQW@u}ubel{' Daytime Talephone Number wﬁb&._wﬂm

002414

CR2ED03 (6/96)



