FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S DIVIET ,}: p;? YL
ry of State
1999 DIVISION OF CORPORATIONS

98 0EC 28 AM 9: 0|
1. e of Lonted Parnara 12. DOCUMENT # ”ﬂeﬁ“

A96000000971

12
SER BOTTLEBAUSH, LTD, INRERAMA AR AT AR

Mailing Addrass Principal Office Address 3. Date Formed or Registared 5a. capital Contribytions as
Shown on record.
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1996  $200.00
5850 T.G. LEE BLVD.. SUITE %00 5850 T.G. LEE BLYD.. SUITE 300 34. pato of Last Report ’
ORLANDD FL 32822 ORLANDO FL 32822
0110211998 5b Amaunt of Capita
Centributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
P FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ S “Wﬂt"g % i 6. FEI Number D Applied For
City & State — City & State 59-3390432 (X not Applicable
7 - Certificate of Status Dasired ] $8.75 Additional
Zip Country Zip Country Fea Required
8_ Make check payable t0: Dapt. of State {See raverss side for fee information)
Q. Neme and Address of Current Reglstared Agent 10. « changed, new Registerad Agent/Office
Name
JUBELT’ PAUL c Street Address {P.0. Box Number s Not Accaptable)

% AFFIRMATIVE MANAGEMENT, INC.

5850 T.G. LEE BLVD., SHIFE-360 ST =
ORLANDO FL 32822 & - Sefe 345 -

Zip Code

limited parinership organized or registered under the laws of the State of Flarida, submits this statement
changa was authorized by its general partned(s). | hereby accapt the appaintmeny.of registerad

SIGNATURE (Ragistered Agent Accepting Appalntment), J t DATE, / ,d/@ g

10a. Pursvantto the provislons of sections 620.105% and 620,192, Ficrda Statutas, the above-na
for the purpase of changing Its registerad office or registered agent, gpaboth, in tha State of Flerfda. Su
agent. | am familiar with, and accept tha obligations of section 62 . Florida Statulas,

A GENERAL PARTNER THAT IS ngRPORATIOIZ’ 'g_lMl'kEb PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED D ACTIVE WITH THIS OFFICE.
41.  Name(s)of General Pariner(s) 1a. (Do NOT f;,‘,",,'i*;f‘o%iﬁffﬁuﬁf;,s, 11h. City, State & Zip Code 1€, pocinmont Number
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YdRK NY 10012 F96000002485

-
’

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

12_ 1doheraby certify that the information suppliad with this fifing is voluntarily fumlshed and dees not qualify for the exemgptian stated In Section 118.07(3)k), Florida Statutes. | raleasa the Division of
Corparations from any liability of non-compiianca with Sactlon 119.07{3)(k) in the event that the inforrration supplied is desmed exampt from public access. | further certify that the information indicated on

this anneal report is tree end accurate and that my sxgnamrmsh‘lx the same legal affects as if made under cath. | further cerify that [ am a General Partner of the limited partnarship, receivar or frustea

ampowarad to axecube this report as required by chapter 82 Statutes.
_‘—_/L,/‘A_— DATE

SIGNATURE

Daytime Telaphane Number

yped or Printed Nama of Ganaral Partnar Signing Farm

CR2E003 (8/98)



