"

FILE ON OR BEFCRE DECEMBER 31, 1998 OR LIMITED PAﬁTNERSHlP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1999 DIVISION OF CORPORATIONS
1. Narne of Limited Parinership DOCUMENT #

SER STONE COVE |, LTD.

“A96000000986

U

FILED

98DEC 28 AW 8: 15

SECRETARY OF STAIE
TALUARASSEE. FLORIDA

RN

| 3. Date Farmed or Registered

ba. Capital Contributions as

Mafling Address Principal Office Addrass
Shown on record.
% AFFIRMATIVE MANAGEMENT, INC. % AFFIRMATIVE MANAGEMENT. ING. 05/28/1996 $200.00
5850 T.G. LEE BLVD. SWIE TR 5850 T.G. LEE BLVD.. SUITE 300 32. Date of Last Report *
CRLANDO FL 32822 ORLANDO FL 32822
01/05/19%8 5b. Amount of Capital
- - Contributions n FLORIDA,
4. state or Country of Formation ta date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, el Suite, Apt. #, etc. -
e 34 5 | " soanzcs Qoo
City & 86t iy & Siate 0 et Applicable
g 7. Cartificate of Status Desired O $8.75 additional
Tp ' oty ) Country Feo Required
%_ Maka check payable ta; Dept. of State (See reverse side for fee information)
. o ) '
9 " Name and Address of Carrent Reglstered Agent - 1 U, If changed, new RegistereﬁAgenUOﬁlcb
) Name ) -

JUBELT, PAUL C

Street Address (P.0. Box Number 15 Not Accaptable)

% AFFIRMATIVE MANAGEMENT, iNC.,
5850 1.G. LEE BLVD., SURE-266— Suite, Ty g —
ORLANDO FL 32822 iy SPL[{ S/é Sé("s Tip Coda

FL

ed limited parinership organized or registered under the laws of the State of Florida, submits this statament
change was authorized by its ganeral pariner(s). | hereby accapt the appointment of registered

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-n,
for the purposa of ch its registared cifice or reg: J agent, or both, In the State offorida.

agent. | am familiar with, and accept the obligations of secti 20,192, Florida Statutes,

-
SIGNATURE (Repistered Agant Accapting Appaintrant) \M-f— < ] ’% : DATE 8
A GENERAL PARTNER THAT I A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
, MUSYBE REGISTE AND ACTIVE WITH THIS OFFICE. -
1. Nomsis)af Goneral Pariacts) M8, o e it spary_| 110, Gy Sate 8.2 coce 1. pocum Nomber
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10042 F96000002485
SOonnad4aass——es
~01/ 148301007018
skl dl, 25 #eekig] 25

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

42. 1do hareby certily that the information supgliad with this fiing is voluntarily fumishad and does not quaﬁfy for tha exemption stated in Section 1;.19.07(:-})(10. Florida Statutes, I release the Division of
Lormorations from any liablity of non-compliance with Section 118.07(3)(k) in the evant that ihe information supplied is deemad axempt from public accass. | further certify that the information indicated on

this annual raport is trus and accurate and that my signature shall have the sama legal effacts as if made under cath. | furthar carlify that | am a Genaral Parinar of the limited partnership, recalver or frustee
empawerad to execute this report a3 raquired by chapte’s yida Statutes,

DATE

SIGNATURE
T\ ) ‘
Daytima el

Typed or Printed Name of General Partner Signing Form 18 Number,

CR2E003 (8/98)

OO24DS



