it

2001 UNIFORM BUSINESS REPORT (UBR)

- ) PR
DOCUMENT #  A96000000972
. Entity Nama _+~ .
SER CANDLEWOOD . LTD. : FILED
Principal Place of Business Mailing‘Addres‘s U_i m” & PH |2 29
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. r‘ . .
5850 T.G. LEE BLVD.. SUITE 345 5850 TG LEE BLVD.. SUTE 345 Ti%ii%&%iég FFEB%}‘DE A
ORLANDO FL 32822 ORLANDO FL 32622 : bl
S — —— L
Sulte, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3392278 Not Applicable
Zip Country Zip \ Country 5. Certificate of Status Desired J | ?aaelggqlﬁfgjiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Name
JUBELT' PAUL C Strest Address (P.O. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC. o el g e e ey —
b VTN IS i T
5850 1.6: LEE BLVD., SUTE 345 e /A DI 70U
ORLANDO FL 32622 ' City - eekl4]. o ﬂmﬂ&& o

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

Dael ¢ Jubell  1J1alof

SIGNATURE
(NOT . Registered Agant signaturs raquifed when reinstating)
9, Capital Contributions é‘Z( ‘ 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. 00-00 in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION!

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

12. GENERAL PARTNER INFORMATION . I 13. ADDRESS CHANGES ONLY
DOCUMENTZ | FOS000002485 STREET ADDRESS
NAME SOUTHEAST RESIDENTIAL CORP.
STREET ADDRESS | 120 WOOSTER STREET Cy-S1-2P
GTY-STIP | NEW YORK NY 10012
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-S1-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CiTY-§7-2P

DOCUMENT £ STREEY ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
oY-ST-2P e

D '

OCUMENT # STREET ADORESS
NAME .

STREET ADDRESS CITY-51-2IP
CiTY-ST-2IP -

14. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this regort is true and accura my signature sha!l have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to

port as required by Chag er 620, Florida Statutes
SIGNATURE: Lo M aRe RECGUIRE D g fe /o 2I2- 1 F4ov

LGamaTORE AND TYFED OR PRINTED NAME OF SIGNING GENER: L PARTNER , / ‘Data Daytime Phone #

4 8/52000

CR2E003 (11/00)



