2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A96000000974
1. Entity Name . F’ ] L ED
SER CLEARLAKE PINES, LTD. 01 HAY - | PH 5: 56
Principal Place of Business Mailing Address :;ECRETA RY OF STATE
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEVENT, INC. TALILAHASSEE, FLORIDA
5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SUITE 345
e - ‘ [ “ IH"I I II ||| IIm ""”lm |||" Im ’III
2. Principal Place of Business 3. Mailing Address : ”IIII“ "I | I |m Im ”’ ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE m‘l H
City & State City & State 4. FEI Number Applied For
59"3394276 . |Not Applicable
Zip Country Zn Country 5. Ceriificate of Status Desired d ?g‘g?qlﬁ?aﬂﬁonal
8. Name and Address of Current Registered Agent ) 7. Name and Address oi New Heglstéied Agent
. ’ 4 Name o
JUBELT’ PAUL C Street Address {P.0. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822 City FL | 2P Code
8. The above named entjfysubmits this statet t for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M belt / 2/
SIGNATURE ﬁwuf e ’7046(L C— Aty [ [(2/0f
yqnmureﬂyped or printed name of ramstfrfd agent Vtille if applicable (NP‘I Rbgistered Agent signaturs required instating} e FgATE l '
9. Capital Contributidns $20(YOO 10, Amount of Capit 1l Contributions 11, MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to d de. SEE REVERSE SIDE FOR FEE INFORMATION

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

T GENERAL PARTNER INFORMATION 13, AODRESS CHANGES ONLY
oocument ¢ | FO6000002485 STREET ADORESS
NAME SOUTHEAST RESIDENTIAL CORP.
sreeT AooRess | 120 WOOSTER STREET CITY-ST-2P g i -
orvsze | NEW YORK NY 10012 40000 7 A8 o3
T TN Sl S ) S BT
:Ef:éMENT ' STREEF ADORESS PEER141.20  weeeld] 25
STREET ADDRESS
CITY-81-2P
GiTY-ST-20°
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
GITY-5T-ZIP
oiTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2F »
DOCUMENT # STREET ADORESS
NAME ‘
STREET ADDRESS
CITY-ST-ZIP
QITY-§T-2P

14, | hereby certity that the information supplied with does not guality fo the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accura at my Signature shall have he same legal offect as it made under oath; that | gm a General Pariner of the limited partnership or
the receiver or trustee empowered to Cute this repol as required by Chap ar 620, Florida Statutes /

Ny w R oo P . n N /
%, CINA OFRE 0GR ) F /2 /’/ 2R Sk

BYGRATOAE AND TYPED'OR PRINTED NAME OF SIGNING GENER! L PARTHER 7 Data Daytime Phona #

SIGNATURE:

. CR2E003 (11/00)



