2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000986

1. Entity'Name

SER STONE COVE |, LTD.

]

Principal Place of Business

% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE 8LVD.. SUITE 345
ORLANDC FL 32822

Mailing Address
% AFFIRMATIVE MANAGEMENT. INC.

5850 T.G. LEE BLVD.. SUTE 345
ORLANDO FL 32822

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

FILED

0) MAY -1 PH 5:56

S£CRETARY OF STATE
mﬁc AL NBGEE, FLORIDA

[T

DO NOT WRITE IN THIS SPACE

MJH

City & State City & State 4, FEI Number Applied For
59'3392260 Not Applicable
4e Country Zip Country 5. Certificate of Status Dasired O $8.75 additional
’ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' e Name c

JUBELT, PAUL C Streat Address {P.O. Box Number is Not Acceptable}
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUTE 345
ORLANDO FL 32822 City FL [ ZpCode

8. The above named en submits this stat purpose of changing jts registered office or registered agent, or both, in the State of Florida,
/ el (- Jedpe/Y
SIGNATURE +

/ /2/0(

Sigriature flyped or prm!ed name of r?[;\sbbred ager¥and titie if applicable

[4 (NOT Rsyistered Agent sigrature required whan relnslauhg}

DATE

9. Capital Contributigns
as Shown on record.

$0000

in FLORIDA to ¢ 1te.

10. Amount of Capit il Contributions

11. MAKE CHECK PAYABLE 70 DEPT. OF ST&IE !
SEE REVERSE SIDE FOR FEE INFORMAT](IN]

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 ti e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | FOS000002485 STREET ADDRESS
NAME SOUTHEAST RESIDENTIAL CORP.
STREET ADDRESS | 190 WOOSTER STREET CITY-ST-2IP .
CRY-ST-2P | NEW YORK NY 10012 L L e T e RS, T ++
= ol R ol
DOCUMENT # STREET ADDRESS ~5/21/01 01 151 -~01 1
NAME o : i
STREET ADDRESS CITY-§1-2P ‘
CITY-5T-7P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-S1-71P
oITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P - >
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS TY-ST-21P
CITY -5T-71P e
'3
DOCUMEN:. 4
STREET ADDRESS
NAME ;
STREET AGDRESS CITY-ST-2IP
CITy-§3-2P -

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 thal the information
indicatéd on this report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 10 execute thi

1 as reguired by Chap er 620, Florida Statutes

SIGNATURE: S WA 27 MECUT & 3

AL

2I2-3AT ‘Béav

HeraTORE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNER

Date Daytlme Phane #

4v  Z8S2000

CR2EQ03 (11/00)



