“ " FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LF iL YED
. SECRETARY OF -
ANNUAL REPORT ';':c':ﬂ: r’;‘;’;:;;:‘ mwgnﬁf F ORPD?!T l%rls

1997 DIVISION OF CORPORATIONS Q7JAN!6 PM 3:5]

1. Narmo ol Limited Partrership 1a.A 9 68886)%%\9'2#
A0 0

[SER CANDLEWOOD |. LTD.

Mailing Address Principal Ollice Address 3. Dale Formed or Registared 5a. gﬁg&f g_lopetrclg%lons as
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. 05/26/1996 $200.00
5850 T.6. LEE BLVD.. SUITE 650 5850 T.0. LEE BLVD.. BUITE 650 '
ORLANDO FL 32622 ORLANDO FL 32622 38. Dato of st Reporn
5b. Amount of Capital
Caniributions in FLORIDA
4. Stato or Country of Formation to date:
2. Mailing Address 24a. Frincipal Office Address FL
Suite, Apl. #, et Suite, Apt. 4, elc.
uite, ApL #, etc uite, Apt. #, elc S.ENqumbe_r%‘z)ﬁ 22 8 gAppliedFOf
City & State City & State 7 Not Applicabla
7. Certilicate of Status Desired W} $8,75 additional
2p Colintry Zip Country Fea Required
8. Make check payable to: Dapt. of State (See reverse side for fes information)
9. Name snd Address of Current Registered Agent 10. 1 changed, new Reglatered Agan/Office
N
JUBELT, PAWL C ame
% AFFIRMATIVE MANAGEMENT, INC. Streat Acdress (P.O. Box Number s Not Acceplable)
5850 T.G. LEE BLVD., SUITE 650 T
ORLANDO FL 32822
Ciy FL 2ip Code

1 Oa, Pursuani to the provisons ol seclions 620.1051 and 620.192, Florida Statutes, the above-named limited pannership organized or registerad under the laws of tha State of Florida, submits this statement
for the purpose af chargng its regisiered office or registered agent, or bath, in the State of th change was authorized by its general partnes(s). | hareby accept the appointrent of registered

agent | ar lamiliar with, and accepl the obligations of section 62T, Florida Statutes. F
SIGNATURE (Regisiered Agent Accepting Appointment) ... ... ! 4/44@ f‘ )’t/ \ DATE ’ ﬁ‘ ;/_b é

A GENERAL PARTNER THAT IS ORPORATION/ LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE'REGISTERED AND ACTIVE WITH THIS OFFICE.

$1.  Nome(s) of General Patnerts) 11a. oo N8RS bR Ea ke | 11D, City, State & Zip Code T1C. o e
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET HNEW YORK NY 10012 F98000002485

BIO00020661 7
-01/237/97--01058--003
wak200. 00 k200, 00

(e

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

12. (dohereby certty thal the inlormation supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | raleass the Division of
Corporations from any liabisty of nen-comphance with Seclion 118,07(3Kk) in the avent thal the information supplied is deemed exempl from public access. | further cerlify Ihat the information indicated on
this avnual raport is trus and accurale and thal my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, recéiver or lrustee

empowerad ko execule this report as required by ch%
SIGNATURE . ... . o __12,)20]| 9%

CR2E003 (6/96)

Typed or Printed Mame ol General Partner Signing Forrm NO\V’C\D&H q)blbﬂl"' Daytime Tetophona Number Z !2-‘ qz-S' q W

0002408



