FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrstary of State
CIVISION OF CORPORATIONS

1 « Name of Limited Partnership

SER BOTTLEBRUSH, LTD.

DOCUMENT #
"’A9600000097 1

F L
SEe ED
DIVIS R orRy LS Tare

AHUHS
BIN-2 py g. o

10 A

Q15

Mailing Address

% AFFIRMATIVE MANAGEMENT. INC.
$650 T.G. LEE BLVD.. SURE-860
ORLANDO FL 32822

Principat Oftice Address

% AFFIRMATIVE MANAGEMENT, INC,
$650 T.0. LEE BLVD.. $UTR-660
ORLANDO FL 32822

88. Capital Contributions as

\J
3. Date Formed or Registered
Shown on record.

05/28/1996

$200.00

3a. tate of Lasi Report

01/16/1997

5b Amount of Capitaf
Conlributions in FLORIDA

2. Mailing Address

28, Principal Office Address

Suite, Apt. #, elc.

Suite, Apt. #, el,c)

4. state or Country of Formation to date

FL B 200.00

6. FEi Number

\5){,( ra 8(')() W TE JFoo £0-3390432 [ appiied For
City & State City & State Not Applicable
7. Cenlificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Feo Required
8. Maks check payabte 16: Dept. o Slate (See reverss gide for fes information)
9. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agen/Oifice
Name
JUBELT, PAWL.C
Street Address {P.C. Box Number ts Not Acceplabt
% AFFIRMATIVE MANAGEMENT, INC. oot Address (7.0 BoxHurn compiaste
§850 T.G. LEE BLVD., Stilmges- Ui, ¥, otc %@O
ORLANDO FL 32822 e

Zip Coda

FL

SIGNATURE (Repistered Agant Accepting Appoiniment) .. ___

1 oa Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits 1his statement
for the purpose ol changing hte registered ofiice or ragistersd agent,
agent. | am lamiliar with, and accept the obligations of section 620194, Fionda Statutes

bioth, in the State of FIOWQ(Q was authorized by its ganeral partnar(s}. | hereby accept the appointmant of registared
ﬂ\_ e ____DATE j/g[b_l%_z —_—

A GENERAL PARTNER THAT IS
MUST BE REGISTERED AN

EnPonAﬂou,

MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

Ragistration/

11. Name(s) of General Pariner(s) 11a. {Do NOT Use Post Offica Box Numbearg) 11b. City, Stale & Zip Code i1c. Dosg A o
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 FO4000002485
FOLIOS A 350 T
~01/16/48--111115--019
L 2 ISR 2 2 23 S S
.

Note; General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

ampowered 10 sxecule this report as required b

1 620, Flonda qu =3

1 2. I diyhereby certity thal tha information supplied with this filing is voluntarily furrished and doees not qualify for the exemplion stated in $ection 118.07(3)(k). Florida Statutes | release the Division of
Corporations from any liability of non-cornpliance with Section 119.07{3){k) in the avent that tha inlormalion supplied is deemed exempt from public access. | furthar cerlify that the information indicated on
this annua! reper is frue and accuwrale and that my signature shall have the same lagal sflects as If made undsr caih. | furlher certity that | am a General Partner of the limited partnership, raceiver or trustea

w18y

MSIGNATURE

ryous S OHRHEAS BB G SIRENFAA, CORP ., gen

ﬁw-

al partner, by Andre

w Dy Jubelr, President (z2 Y@us guoo

CR2E003 (6/97)



