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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT $andra B. Mortham DME:OHE{ F smrE
Secratary of State T 10 NS

DIVISION OF CORPORATIONS

1998
1. Hame of Limited Partnership 1a DOCUMENT #

A96000000976
lIII\I\I!I!I\IHIII\I!II\HHIIIIIWIIII\IIHIIIHIII\I\\IIPIIIDHIII

QNS

SER LOST TREE VILLAGE, LTD.

MaHling Address Principal Ollice Addrass 3. Da1eN=ormed or Registered 5a. gﬁgﬁ\‘ gﬂop;ggl[.giér\s &
% AFFIRMATIVE MANAGEMENT. IN. % AFFIRMATIVE MANAGEMENT, INC. 5/26/1996 $200.00
5850 T.0. LEE BLVD., BUFFE-660- $850 T.G. LEE BLVD.. GUfFE-650 38. Date of Last Report )
ORLANDO FL 32822 ORLANDO FL 32822
01“6]1997 5b. Amount of Capital
E Contributions in FLORIDA
: 5 — : 4, siate or Country of Formation to date:
2. Mailing Address 8. Principa! Office Address FL Q_ﬁ KOO, 00

6. FEI Number

Suite, Apt. #, etc. -} ] Suite. Apl. #, elc. . .

City & State City & State

7. Ceificate of Status Deslred $8.75 Adaitional
I:I Fee Requitad

Zip Country Zip Country

8. Make check payabla to: Dept. of State (See reverse slde for fee Informatlon)

9_ Name and Addreas of Current Reglstersd Agant 10, If changed, new Registered Agent/Office
Nama
JUBELT' PAUL C Sireet Addrass (P.O. Box Numiber Is Not Acceplable)
%AFFIRMATWE MANAGEMENT, |NC regf rags (P.O. Box Number ls Not Acceptable
5850 T.G. LEE BLVD. SWE-666— =
ORLANDO FL 32622 e Beo
FL

108, Pursuant to the provisions of seclions 620.1051 and 620 182, Florida, Statules, the above-nagfhd limited pastnership organized or registerad under the laws ol the Stale of Florida, submiils this statement
for the purpose of changing fte regislered office or registered agepC Ar both, in the Slate of Fibridg”Puch change was autherized by its general partner(s}. | hereby accept the appoiniment of registered

agenl. | am lamiliar with, and acceapt the obligations of section GP0 92, Fiorida Statutes.
SIGNATURE (Registered Agent Accepting Appointmant) __ j:.' DATE j ? ; -

A GENERAL PARTNER THAT IS ﬁ/CORPOHATI?I LIMITED PARTNERSHIP OR OTHER BYUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Wame(s)of Genoral Parinar(e) V18, (50T s Pos Oftce Boc umborsy | 11D, Ciy. Stto & 2ipCocio 11, podimienttmber
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F88000002485

100220 ) ~—1
-1/ 16/95--01115--0114
sk R0 25 k] RE2Y

Nofe: General partners MAY NOT be changed on this form; an amendment must be filed to change a ganeral partner.
12. wl,,ereby certify that the information supplied with this filing is valunlarily fumished and doss not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of

L4 woralions from any liabitity of non-compliance with Section 119.07(3)(k} in the evant that the informalion supplied is deamed exempt from public access. | jurther certify that the information indicated on
this gnnual raport is rue and aecurate and thal my signalure shall have the same legal effects as if made under cath. | further centily that | am a General Pariner of the limited partnership, receiver or trusles

empowered to execute this report as requiracﬁn 620, Firida Sth /
p l . DATE } 2’/ 3 ? 7

SIGNATURE __ . = 5
/T( T LESDEUTAL Cathy Cene s Iy, BY Anlokee) D. BECT, HeSdenT (22) 925’ 9400

Typed o F rinted Name of General Partner Signing Fnrm Daytime Telophone Number

CR2E003 (6/97)



