FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra B. Mortham
1998 Secretary of State ] Vﬁgﬁﬁf ?;?«Rr);-, 2] "ﬂ%‘:ﬁ T,%. 1 W&K
DIVISION OF CORPORATIONS

. st DOCUMENT # 96 JAN -2 AM 8t 1L [ 15

"A98000000S 7S AT

SER GARDENWOOD, LTD.

Mailing Addross Principal Offica Address 3. Date Formed or Registered 5a. gepital Gonributions s
% AFFIRMATIVE MANAGEMENT, ING. % AFFIRMATIVE MANAGEMENT, INC. 05/26/1996 $200.00
5850 T.0, LEE BLVD.. StfTE-950 5850 T.G. LEE BLVD., SHIFE-650 38, oo of 100! Foport .
ORLANDO FL 32622 ORLANDO FL 32822
. 01“6”997 5b. aAmountof Capital
Contribulions in FLORIDA
) 5 4. state or Country of Formation fo date:
X —  Pringi ;
Mailing Address 8. Principal Office Address FL \JSDZOCL o0
Suite, Apl. #, etc. ] ‘ Suite, Apt. #, etc. \5} 6, FEINumber
Q.S Ul 7€ FOO Wi7E FO0 59-3302246 8 Applied For
City & State City & State Not Applicable
7. Cortiticale of Stetus Dosired D $8.75 Additional
Zip Couniry Zip Country Foo Roquired
8. Make cheok payable to: Dept. of Stale (See reverse sida for fee informatlon)
. Name and Address of Current Reglstersd Agent 10, 1fchanged, new Regislared Agant/Olfice
Nama
JUBELT, PAUL C . RN —
ireat Add P Is Mot 1
5850 T-G. LEE BLVD. m reg ress (| x Number |s Not Acceptable)
OMDO FL 32822 Suite, Agt. #, etc.
e B0O
City FL Zip Code

104a, FPursuant toihe provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named i tnership organized or regisiered under the laws of the State of Florida, submits this statement

for the purpese ol chanping Ite registered oflice or registerad agentAr Both, in the Stale of Florigd. ange was aulhorized by its general pariner(s). | hareby accep! the appointmenl of registered
agent. | am lamiliar with, and accept 1he obligalions of section 62¢. 102 Florida Statutes.

SIGNATURE (Registéred Agenl Accepting Appoinimenty . . . ,1 M ,.a_f_ ) DATE /2/6’/9 7

A GENERAL PARTNER THAT IS A CORPORATION/AIMITED PAFITNERSHIP OR OTHER BU..“:INE’SS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of General Pariner(s) 118 o T s oo B ey ) | 11, City, State & Zip Cods 11c, o loshaton]
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F98000002485
i T 4IJS’ AT
~(11/16/93--011 1 -1l
skl DH, 2 ekl SH, 25
‘.

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

12. | do hereby certify thal the information supplied with ths filing is valuntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k), Florica Statuies. | release the Division of
Corporations from any liablity of non-compliance with Section 119.67(3){k) In the event that the information supplied s deamed exempt from public access. [ furthar cerlity that the information indicated on
this annual repon is true and accwrale and thet my signalure shall have the sams tegal effacts as if made under aath | further certity that | am a General Partrar of the limilod parinership, receiver o truslea

) empoweared to execule this rsm&ed b;ﬁner 623 Florida Statutes.
")@GNATUHE , - ! 2’/ 5 / 77

o THERST 1AL 00‘924- '

Typed or Printed Name o! Gener¢ arinar Signing Form - o Daytime Telephone Number

CR2E003 (6/97)



