FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $590 PENALTY E_E

LIMITED PARTNERSHIP

ANNUAL REPORT

FLORIDA DEPARTMENT OT—' STATE
Sandra B. Mortham

FILED

1 9 99 DIVISIE:IGS:;YOT::::ATIONS .
9B DEC 28 MM & 16
1. Narme of Limited Partnership 1a. DOCUMENT # ET r\, ‘Gr S‘L{l«i E
A96000000972 SECRETARL O oo

SER CANDLEWOOQOD 1. LTD.

L R

Matting Addrass Principal Office Address 3 3. Date Formed or Registerad Sa. Capltal Gontribullons as
Shown on recard,
% AFFIRMATIVE MANAGEMENT. ING. % AFFIRMATIVE MANAGEMENT, INC. 05/28/1236 $200.00
5850 T.G. LEE BLVD.. SYHE-300—= 5850 T.G. LEE BLVD.. SUITE 300 3a. bate of Last Repart )
ORLANDO FL 32822 ORLANDO FL 32822
{1/02/1538 Sb. amount of Capital
. GCantrivutions InFLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a, Principal Office Address fL
StA%:g-jt ) ) Suite, Apt. #, etc. i T
uite, ete. 4'8 3 '-I 5 uite, Ap alc 6. FEI Number 0 Applied For
r) -
City & State City & Stata = 59’339_2:.78 _ [ Not Applicable 7
7 . Gerlificate of Status Desirad [} $8.75 Additional
Zip Country Zip Couniry _ Fea Required
B. Make check payable to: Dept. of State (See re side for fae ir
Q, Nemeand Add of Currant d Agent - 1 T i chariged, new Regishémd A.genlrofﬁr':a
* Name ) '
JUBELT’ PAUL C Streat Address {P.0. Box Mumber s Not Accaptable) '
L. ¥
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., StiHE-366— Sulte, T ¥, o, q —
‘ Beclle 3Y5
CRLANDO FL 32822 City Zip Goda
FL|

40a. Pumsuanttothe pmviﬁions of sactions 52¢.1051 and 620.1$2, Florida Statutes, the above-nagd lmited partnership org g or rad under the Iaws of the State of Florlda subrnits this statemant
for the purpesa of ch g its ragistared office or rag agen'§r both, in the State of Fjgrida. & change was authorized by its general pariner(s). | heteby accept the appointment of ragistarad

agent. | am familiar w:u-:, and accept the obligations of saction . Flodda Statutes.

. i (/,ue_ e
SIGNATURE {Raglstered Agent Accapting Appainiment) DATE.
A GENERAL PARTNER THAT IS DRPORATI?Q LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
, MUST B REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of Generi Partnar{s) 11 a. !DoAtfg‘rl? Zs;fpi;mogi:e:::;;;m) 11 b. ] City, S‘tale & Zip Code 11c. Doc?;ﬁli\tfgs:{ber
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 Fo8000002485

100002740831 ——53
—01314z39—-a1an?m—015
skxlg] . 25 wmekld].25

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

12. 1do hareby certify that the information supplied with this filing is veluntarily furnished and does not quahfy for the axemmmn stated in Semon 118. 07(3)(2) Flordda Stalutes I release the Divislon of
Corporatians fom any liability of non-compliance with Section 412.07(3)(k) In the event that the Is axempt fror public ascess. 1 further centify that the infurmation indicated an
this annual report |s true end accurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited partnership, recalver or fustee

empowared to execute this raport as requirad by c@jn’ﬁda Statutes.
SIGNATURE O )tvt-/l/ ’

DATE

Typed cr Printed Name of General Partner Sigring Form Diaytima Telep

CR2E003 {B/98)

COR245d



