FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DERFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

SER CANDLEWOOD I, LTD.

1a.

A96000000973

DOCUMENT #

FILED

98DEC 30 PH [: g

SCCRETARY
TAL [LARASSEE wp JATE

LT

FLORIDA

Mailing Address

2. Mailing Address

1826 Cocper Rd

Suite, Apt. ¥, efc.

City

State
ingianat;  OH

Zip ({S"Z ‘fz Country

Principal Offica Address 3. Date Formed or Reglstared 5a. capital Contritutions as
Shown on record.

AR ERMATIVE-MANAGEMENT NG 05/28/1996 $200.00
5850~ HEE-BLYDT-SUITE-200- 3a. Date of Last Raport *
CREANBS-F—52022

02/16/1998 5h. Amaunt of Capita
Contributions InFLORIDA
4. State or Country of Formation 1o dabe:
2a. Principal Office Address
Coo p ey Q d FL
Suite, Apt. #, atc.
e AP EE G, FEI Numer (X Agplied For
iy A Sto — 59-3392280 Not Applicable
AT niag ‘(\ O (j 7. Certificats of Status Desirad (1 $8.75 addiional
Zip L( 3 2 \{ = .. Country Fee Required

8_ Make check pgyable to; Dept, gf Statg {See reverse side for fea Information)
PG g

Q. Nams and Address of Current Reglsterad Agent

40. Ifchanged, new Registered Agent/Office

JUBE-PAUE-E—
SAFRRMATIVE-MANAGEMENT-INC.
5850-1.G-LEE-BLVD., SUITE 300
ORLANBO-FL--32822~

Na-

Cit

~s; McGrath, Gregory
| 4561 Gulf of Mexico Drive
Su #101
Longboat Key, FL 34228

.

Zi;;%de

|
s

1 Oa, Fursuant 1o the provisions of sections 620.1051 and 620.182, Fiorida Statutes, the above-named limitad partnership erganized or registered under the laws of the State of Florida, submits this statement

offica or regist

{or the purpose of changing its regi

agent. [ am familiar with, and accept the obligations of section 620.192, Florida Statutes.

N _ :
SIGNATURE (Registerad Agent Accepting Appaintment) /«AA«?M Y4 W

d agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). 1 hereby accapt the appointment of registered

12_/2-2—/?(/

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

11. Name(s) of General Parinar(s) ita. {DUAng;—Bf_;:f piitmoﬁ:;";gf,::‘f’m;‘@ 11b. City. State & Zip Cade 11¢. nﬁiﬂiﬁfﬁfmer
SOUTHEAST RESIDENTIAL CORP. 426-WOQSTER-STREET -NEW-YORK NY 10012 FO8000002485
7826 Cooper RS | Cmcianeds OF

i

Ys2¥e

B =
-1/21
ki g

P RS
39--0107e—007
.25 sskkld], 25

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

12. !doheraby certify that the information supplied with this filing Is voluntarily fumished and dees not qualify for tha exemption stated in Section 199.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the informatian supplied Is deamed axampt from public access. | further certify that the information indicated an
this annual report is true and accurate and that my signature shall have the sama lagal effocts as if made undar oath. | futther certify that | am a General Pattner of the Iimited parinership, receiver or trustee
ampowerad to execule this report as required by chapter 620, Florida Statutes.

SIGNATURE

Ao St

] DATE, Z’/ ZZ/? g

Typad or Frinted Name of Ganaral Partner Signing Form Gl v e,q 'O‘lﬁ \-‘ K m < G rq--k(""\ Ff' Dayﬂma Telephene Number S-l 3 ?é’ t[ 'l-ao /

CRZE003 (8/98)




