; )
« FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE 2 ILYF £
Sandra Mortham A § \J
ANNUAL REPORT Secietary of State Bwsigfoﬂ"ELFRC‘B Fﬂiﬂm“s
1997 DIVISION OF CORPORATIONS ) .
NT# g7 JAN 16 PH 3:L3
1 « Name of Limited Parlinership
"A960000

SER LOST THEE VILLAGE, LD, AR BRI

LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formed or Flagistgred 5a. (S;ﬁg\iv:'il Er? ?égg?éions %
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT, INC. 05/28/1996 $200.00
56850 T.G. LEE BLVD.. SUITE 650 5650 T.0. LEE BLVD.. SUITE €50 '
ORLANDO FL 32822 ORLANDO FL 32822 38 DatoofLast Repor
5b. Amount of Capital
Cantributions in FLORIDA
4, s1aie or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, etc Suite, Apt. #, etc.
ui P P 6, FEI Number 22 7 Q Applied For
- |
Cily & State Cily & Stale 5 % % ’7 % L{ Q Not Appiicable
7. Certificata of Status Desired D $8.75 Additional
Zip Couniry Zip Country Fee Required
8. Make check payable to: Dapt of State (See reverse side for fee information)
0. Name and Addresa of Current Reglstered Agent 10. 1changed, new Registerad AgenifOtfice
JUBELT, PAUL C Name
% AF FRMATNE MANA&MENT, INC. Street Address {P.C. Box Number |s Not Acceplabla)
§850 T.G. LEE BLVD., SUITE €50 .
Suite, Apt_#, elc
ORLANDO FL 32822
Ty FL Zip Code

10a. Pursuanl 1o the prov.sions of sections 620.1051 and 620 182, Florida $talutes, tha above-named liniled parinership organized or registerad under the laws of the State of Florida, submits this staternent
for tha purpose of changing its registered ollice or regisiered agent=or Both, in the State of Florigh. Syt change was authorized by its general partner{s). | hereby accep! the appointment of reglstered
agent | am familar with, an:d accapt the cbligalions of section §#0.192, Fiorida Statutes.

-
SIBNATURE (Regislered Agent Accepting Appointment) ____.__..__f. s.//\j DATE /2/@/?6

A GENERAL PARTNER THAT IS A/$ORPORATION] [IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE'REGISTERED AND ACTIVE WITH THIS OFFICE.

11. MName{s) of Ganeral Panner{s) 11a. (ouﬁﬁa?i?sg' st %%Bﬁ)lxpﬁﬁmrs) 11b. City, Stale & Zip Code 11c. Doruﬁs;;%?ﬁbe,
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F98000002485

ZO000N2066193——7
-01/23/87--01058--010
w200, 00 k200, 00

ows/ Ky -

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

"
12. |doheraby cenify that Ihe informalion supphed wth this filing is voluntarily furnished and does not qualify for the exemption statect in Section 118.07(3)k), Florida Statutes. | release the Division ol ~ ™
Corporatiens from any liabiity of non-compliance wilth Section 119.07(3)(k) in the event hat the information supplied is deemed exempt from public access. | further certity tnat the information indicated on
is annual repert is true and accurale and that my signature shall have the same legal eflects as if made under oath, | further cerity that | am 8 General Partner of the limitgd partnership, recalver or trustes
mpowered 1 exscute hes report as required by 20, Florid ltas

SIGINATURE .. : .__2\wlab

Typed or Prinlad Name of Genaral Pariner Signing Form Mdfaw D éub.'\'*. Daytime Telophone Number 2\2 ‘qzs ‘q m

0oUz417

CR2E003 (6/96)



