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

LIMITED PARTNERSHIP FLORIDA DEPARTUENT OF STATE ' e creTibED: crar
ndra B, Mortham 1 {
ANNUAL REPORT T e e L S R s

1999 DIVISION OF CORPORATIONS

<5 9BDEC 28 AN O
1. Nama of Umitad Partnership DOCUMENT # ) 03 ‘{Y‘d{?\_
A96000000976

SER LOST TREE VILLAGE, LTD. (RS LA llilllllfliﬂi

Mailing Address o Principal Ofice Addrass 3, Dats Formed or Registered 5. capital Centributions as
Shown on racord.
% AFFIRMATIVE MANAGEMENT. ING. % ARFIRMATIVE MANAGEMENT, INC, 05/28/13%6 $200.00
5850 T.G. LEE BLVD., SHAFE-H90~ 5850 T.G. LEE BLVD.. SUITE 309 3a. Dote of Last Report '
CRLANDO FL 32822 ORLANDO FL 32822
(1/02/1698 5h. Amour\tc\f Capital
- in FLORIDA
_ 4., state or Gountry of Fermation “’ date:
2. Mailing Address 2a. Principal Office Address
FL
Suite #, Suite, Apl. #, etc. T
e 348 — " so-a00047 = Tt
L, —
City & State -7 City & State - — 9 ‘ ‘ Mot Applicable
7 . Gortificate of Status Desired | $8.75 additional
Zip — Country Zip Country Fee Regquirad
. Make check payable to: Dept. of Stata (Sea reversa side for fee information)
— — - - - T
Q. Name and Address of Current Regiztered Agent - - T 10, ¢ chan:ged, new Registerad Agent/Qfice
i ) Nama B :
JUBELT, PAUL C Strast Address (.0, Box Number I3 Not /wcoepiabis)
rag ress (P.O. X Number I3 NO a
% AFFIRMATIVE MANAGEMERNT, INC.
5850 T.G. LEE BLVD., SUITE 300 Suite, 692 e q LI( S‘"
ORLANDO FL 32822 e SN B FL e
102a. Pursuant to the provisions of sections 620.1051 and 620, 192. Florida Statutes, the above-famed limited partnarship organized or reg!stared under the Taws of tha Stats of Fiorida, submits this statement
for the purpose of ging its office or reg nt, or both, in the State of Florida. Such change was authorized by its gensral partner(s). | hateby accept the appointment of registered
agent. | am famMar with, and accept iha sbligations of secti 182, Florida Statutas,

SIGNATURE (Registerad Agant Accepting Af ot C /{/ DATE

A GENERAL PARTNER THAT lS CORPORAT N LIIWJ’Eﬁ PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gansrat Partner 11¢ Registration!

Document Number

11. Named{s) of General Partnar(s) ) 11a. 5, nottee Post Office Box Numbers 1b. Gily,fta!a .Zip Coda

SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 Fg6000002485

E’l“lDDD"—’”"-‘-"DSSE*ﬂ-—D
31714 33—--01003—024
*iﬁ*ﬁ:l#l.aﬁ shakld] .25

j

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

42. 1do horeby cortity that the inforation supplied with this fling is voluntarly fumished 2nd does not qialify for e exemption stated in Santion 119.07()(k), Florlda Statutes, | release the Division of
Carporations from any lability of non-compilanca with Saction 119.07(34k) in the evant that the infarmation supplied is deemead exempt from public access. 1 further certify that the information indicated on

this antisal raport is true and aceurate and that my slgnature shall have tha sargg legal effects as if made under oath, 1 furthier cartify that 1 am a Genezal Partnar of the limiteg parinership, receiver or trustes
empawenad to axacitla this report a3 required by chaptar el MEW
SIGNATURE o DATE

Typsd or Printed Name of Ganeral Partner Signing Form Daytime Telaphona Number

CO024RT

CR2E003 (8/98)



