2001 UNIFORM BUSINESS REPORT (UBR)

[P

DOCUMENT #  A96000000971
1. Entity Nafhe [ i

SER BOTTLEBRUSH, LTD. FILED

01 MAY -l PMI2: 20

Principal Place of Business Mailing Address '
% AFFIRMATIVE MANAGEMENT, INC. 5 AFFIRMATIVE MANAGEMENT. ING SECRETARY OF STATE
5650 T.G. LEE BLVD.. SUITE 345 5850 T6. LEE BLvD. SLTE 45 VALLAHASSEE, FLORIDA
ORLANDO FL 32822 ORLANDO FL 326822 :
2. Principal Place of Business 3. Mailing Address ”"'I”ml ’I" I"“ Imulm Ilm "m "m II"I ml“"" “" 'III

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City &. State 4. FE! Number Applied For

59'3390432 Not Applicable
zip Couriry Zip Country 5. Certificate of Status Desired (] §3'75 Additional
88 Required
6. Name and Address ot Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. [ Name .

JUBELT' PAUL C Streat Address (P.O. Box Number is Not Acceptable)

% AFFIRMATIVE MANAGEMENT, INC. OO e ey 2

5850 T.G. LEE BLVD., SUITE 345 -0 ,‘”ﬁ:plg—UlDl J::Ein

ORLANDO FL 32822 City FRER T LFL " 2ip Colid * T3

8. The above named entfy submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AW L C ( J C{ bp/\f' /”a/@ [
|gnatuf typsd or printed name m #tereﬂ aghAt anc tie if applicable. NOT - Registered Agent signature requirea when reinstating) N
9. Capital Contribyfions m 10. Amount of Capir 3l Contributions 11. MAKE CHECK PA‘!ABLE TO DEPT.OF STAIEJ
as Shown on record. ' in FLORIDA o ¢ 3te. SEE REVERSE SIDE FOR FEE INFOHMATIDN

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t »e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT 4 | FOS000002485 STREET ADDRESS
NAME SOUTHEAST RESIDENTIAL CORP.
sTreeT ADDRESS | 120 WOOSTER STREET CITY-ST-ZIP
crv-sT-2¢ - [NEW YORK NY 10012
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2P
CiTY-ST-7P
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS

GITY-57-2P
CTY-5T-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
ITY-ST-7P
DOCUMENT # STREET ADORESS
HAME
STREET ADDAESS

CITY-ST-ZiP
CITY-57-21P
DOCUMENT# #

STREET ADDRESS
NAME
STREET ADDRESS_’. My-ST-7P
CITY-ST-2P e

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate,
the receiver or rustee empowered to e

e this repgrt as required by Chap ar 620, Florida Statutes

AR Yo

SIGNATURE:

v signature shall have he same legal effect as it made under cath; that bam a General Partner of the limitad partnership or

REQUIFL GFfov for 212-820-Sbov

$ramKTURE AND TYPED DR PRINTED NAME OF SIGNING GENER - PARTNER 7 Dafo Daytime Phone #

47  £652000

CR2E003 (11/00)



