2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000972 e
1. Entity Name F ‘i-tU
SECRETARY- OF STATE!
SER CANDLEWOOD | LTD. ORISIEN OF CORPORATIONS
Principat Place of Business Mailing Address '00 APR I 7 PH 6: I 7
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC.
5850 T.G. LEE BLVD., SUITE 345 5850 T.G. LEE BLVD., SUITE 345
T - - I ||||”| m“ I"” " "I ” ’II” "“"I”Il‘
2. Principal Place of Business 3. Mailing Address ”"”H [ m"m "m" || I |
Suite, Apt. #, sfc. ] Suite, Apt, #, etc. " DO NOT WRITE IN THIS SPACE
City & State Ciw & Sate &, FE) Number Applied For
59-3392278 Not Applicabla
Zip Country zp Country - 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

JUBELT, PAUL C
% AFFIRMATIVE MANAGEMENT, INC.

Street Address (P.O. Box Number is Not Acceptable)

5850 T.G. LEE BLVD., SUITE 345

ORLANDO FL 32822 City L [z Code

Py

8. The above named entity submits this statement for the purpose of changing its regigiered office or regfftered agent, or both, in the State of F?a.

F
SIGNATURE ?’% : - 74 ] = 5/2 7 oo

igfgure, typad or printed name of registared ageht and title f applicabl ({NOTH Registared Agent signat ‘equira, Foinstatng)
8. Capital Contributions $200'm 10. Amount of Cap‘ifl Contributiens U v 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumeaT# | FOB000002485
NAVE SOUTHEAST RESIDENTIAL CORP. STREET ADORESS
sy aooress | 120 WOQSTER STREET .
CITY- ST-2P NEW YORK NY 10012 Civy-ST-2P
DOCUMENT # ST
NAME /h. J‘/l i l" ,
STREET ADDRESS
CITY-$T-2P GY-ST-2P /, Y |11 &5
DOCUMENT #
e STREET ADDRESS
STREETADURERS onY-5T-2p SOODO32 353000 —— 1
o ST 2P =052 0001062~
mMENTI STREET ADORESS w41, 25 ##exid]. 25
STREET ADDRESS
oY-ST-2P
Y- SF- 7P
s —
ifaeermnafss
CITY-ST- 2P Y -57- 29
DOCUMENT #
e STREETADDRESS
STREET ADDRESS |
e CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this ort as required by Chapter 620, Florida Statutes

b DECAurded =l=aloe

Davume Phone 4

SIGNATURE: __ SIGNATE>

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING LENERAL PARTNER

RN

1f

CR2E003 (9/99}



