FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham n,‘ﬁffﬁfl‘?‘-—%?fﬂ TE

Secretary of State

1998 DIVISION OF CORPORATIONS SR Lﬁ—d:fb
1. Name of Limited Partnership 1a. DOCUMENT # I /l 5

A96000000972
AR WA

SER CANDLEWOOD |I. LTD.

Malling Address Principal Office Address 3. Date Formed or Aegistered 5a. Gapital Conlrbutions as
% AFFIRMATIVE MANAGEMENT, INC. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1096 $200.00
5850 T.0. LEE BLVD.. SUNG-480 5850 1.5, LEE BLVD. -SiTE-680- 34. Date of Last Repor '
ORLANDO FL 32822 ORLANDO FL 32622
0”16’1997 5b. Amount of Capital
' Coniributions in FLORIDA
4. state or Country of Formation to date:
2. Maling Address 2a. Piincipal Oflice Address FL \F 200,00
Suite, Apl. #. etc. } _ Suite, Apt. #, etc.\-S) . 6. FEINumber
\SLP { 7. \5()() L7 SOO 503392278 U Applied For
City & Stale City & Stale L Not Applicable
7. Contificate of Stalus Desired 0 $8.75 Additionsl
Zlp Country Zip Country Feo Required
8. Make chack payable to: Dept. of State (See reverse skie for lee Information)
Q. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registered Agent/Office
Name
JUBELT’ PAUL c Sireet Adai (P.O. Box Number Is Not A ble)
iree rass N x Number 1§ Not Acceptable
% AFFIRMATIVE MANAGEMENT, INC. °
5850 T.G. LEE BLVD., SE8% ) o Appxﬁze:& o
ORLANDO FL 32822 D AR FL | 75 Code

103_ Pursuant 10 the provisions of gections 620.1051 and 620 192, Fiorida Slalules, the above-namad limited parinership organized or registered under the laws of the State of Florida, submils this slalement
for the purpose of changing ls registered cffice or registered agepd or both, in the State of Fi Suchf¥hange was authorized by its genaral partnar(s}. | hereby accept the appoiniment ol regislered

agent. | am familiar wilh, and accep! the obligations ol seclion f
SIGNATURE (Registered Agent Accepling Appainiment) £ - ,, S __ DATE _JJZ Zt;ﬁ;‘ S
A GENERAL PARTNER THAT IS A CORPORATION/ LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST B8E REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganeral Partner . ; Ragistration/
11. Hama(s) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City, State & Zip Code 1ic Docurnent Number

0192, Florida Statutes.

SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F98000002485

40000305 G- —5
~-01/16/98--01115--010
dhk SRl 2% kRl N6, 25

Note; General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. | dohoreby cerily that the Information supplied with this filing is voluntarily furnished and does not qualify for ihe exemption stated n Section 118.07(3)(k}, Florida Statutes. | release the Division of

Corperatione lrom any liability of non-compliance with Seclion 119.07(3Xk} in the event that the Information supplied is dasmed exempt from public ascess. | further cerlify that the information indicatad on
this anquat report is true and accurate and that my signature shall havik the sarme lagal efiacts s if made under oath. | further certify thal | am a General Partner of the limited partnership, receiver or trustee

ermpowered 10 execute this report as requir hapter , Fiorid g Stetutes
 SIGNATURE - . e 12/ 3/F7
1 partner, by Andrew D. Jubelt, Presidentzzzl2
Daytime Telephone Number L~ halll 4 /1 . V- A

‘\I

SOUTHEAST RESIDENTIAL CORP,gen

Typed of Printed Name of General Pariner Signing Form

CR2E003 (6/97)



