2001 YYNIFORM BUSINESS REPORT (UBR)

1. Entity Name * FILED
SER LOST TREE VILLAGE, LTD. O] MAY -1 PM S:55
: TE
Principal Place of Busingss Mailing Address TASEEEELP}S&EEOFFEE% \5A
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMZNT. INC. i
5850 T.G. LEE BLVD.. SUITE 345 $850 T.G. LEE BLVD.. SUIT= 345
ORLANDO FL 32822 ORLANDO FL 32822 I I ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ”
City & State City & State 4, FEI Number Applied For -
59.3392247 Not Applicable
Zi 1 Zi C i
® Country P ountry 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUBELT, PAUL C Street Address (P.O. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822 City FL [ #roxe
8. The above nbamed entit its ‘egistered office or registered agent, or both, in the State 7korida.
SIGNATURE ‘ ‘/Q;C(L/C - )ubl&ﬁ 52(}2 0[
Ecffagent o (NOY+ “Registered Agent sighature requirad when reinstating) ! { T [ oamEr
8. Capital Cantributiond $M 10. Amount of Capit 1 Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STAYE |
as Shown on record. : in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS ENMNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument s | FOE6000002485
TREET ADDRESS
Ak SOUTHEAST RESIDENTIAL CORP. STREET A0
sreeT aporess | 120 WOOSTER STREET S
arv-si-z¢ | NEW YORK NY 10012 CHHua S e s ——y
DOCUMENT # STREET ADDRESS {572 1 A0 1--011 51 -—UTS..
NAME skl 41. 25 k1] 20
STREET ADDRESS CTY-ST-TIF
CiTY-ST-2P =
 DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
S CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITy-§7-2IP ey-sr-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P CITY-ST-2IP -
DOCUMENT # : 1
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-S1-21
4. | he_reBy cartify thai the information suppl] is filing does not qualify f r the exemption stated in Section 118.07(3)(i}. Floriga Statutes. | further certify that the information
indicated on this report is true and ate andhat my signature shall haw: the same legal efiect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerga o execute ’Wﬁuifed by Cha ster 620, Fiorida Statutes /
Ay, e Yo o - —
SIGNATURE: SN ATURE BEQUI L 2 4’/ /o / 212 90- 400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE {AL PARTNER 4 ) Daytirme Phone #

4 /52000

CR2EQ03 (11/00)



