2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000976

1. Entity Name FHLLE .
SER LOST TREE VILLAGE, LTD. srentTARY OESTAE,
SEENGF CORPORATIONS

Principal Piace of Business Mailing Address 00 APR I -’ PH 6: I 9
% AFFIRMATIVE MANAGEMENT, INC. - % AFFIRMATIVE MANAGEMENT. INC. ‘ / .
5850 T.G. LEE BLVD.. SUITE 345 . 5850 T.G. LEE BLVD.. SUITE 345 '
2. Principal Place of Business ] 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3352247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ $8'75 Additionaf
) Fee Reguired
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Name

JUBELT, PAUL C
% AFFIRMATIVE MANAGEMENT, INC.

Stroet Address (P.O. Box Number is Not Acceptable)

5850 T.G. LEE BLVD., SUITE 345

ORLANDO FL 32822 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its Mgistered office offegistered agent, or both, in the State of Florida.

A 19?# L~f e 2)/;(%5 (49,

SIGNATURE tura, typed or printed name of registered agefit and tile it applicable. IJOTE: Registered Aganl_s'lb[ature reqtf* wheh reinstating)
9. Capita) Contributions $200.00 10. Amount of £apital Contribution v 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
ag Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus! be fited 1o change a general partner.

12 GENERAL PARTMER INFORMATION I 13. ADDRESS CHANGES CNLY

pocumenTs | FO6000002485 -

NAME SOUTHEAST RESIDENTIAL CORP. STREET ADDRESS

sweeTaooness | 120 WOOSTER STREET

orv-s-zp | NEW YORK NY 16012 Civ-ST-2P .

DOCUMENT # -

e s | [N, ]

el a5 7 (27

mm&m# ee

STREET ADDRESS I

R e
DOCUMENT # - 2/00--01083~-013
NavE STREETADDRESS BEk141.26  #wwid), 00
x?s[r.zp CITY - ST-2P

owers P

STREET ADDRESS

oY S7-2P CITY-5T-2P

D?MU;W’ STREET ADDFESS

s.r{i&-rmomss

CITY-S7-2P GITY-S§T-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver o irustee empowered 10 execute his report as reguired by Chapter 620, Florida Statutes

SIGNATURE: SIGNAT(UW =\ =\ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING se%jm. PARTNER Date  § V' DayimePhone #

CR2EON3Z (9/99)



