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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

1. Name of Limited Partnorship

SER PRAIRIEWOOD, LTD.

DOCUMENT #
A96000000981

I A M

Malling Address

% AFFIRMATIVE MANAGEMENT. INC.
5850 T.G. LEE BLVD.. SUFFE-B50
ORLANDO FL 32822

Principal Oflice Address

% AFFIRMATIVE MANAGEMENT, INC.
5850 T.0. LEE BLVD., SuFE-658
ORLANDO FL 32822

3. Date Formed or Aegistered

05/28/1896

34, Date of Last Repart

Ba. capital Contributions as
Shown on record.

$200.00

01/16/1997

4. Slate or Counlry of Farmation

2. Malling Address

28. Principal Office Address

FL

5b. Amount of Capltal
Contributions In FLORIDA
to date

B L00. o

Suite, Apl. ¥, elc.

6. FEI Number

Suita, Apt. #, elc. & - _ ]
L1 7EF0C) wirE 300 598300245 0 Appiod For
City & State City & Slale Not Applicable
7, Certincate of Stats Desired 0 $B.75 Additional
Zip Country Zip Country Fee Roquired
B. Make chaeck payable to: Dapl. of State {See reverse slde for 1ee information)
9. Name and Address of Current Registered Agent 10. fchanged. new Registered AgentOllice
Name
JUBELT, P c Sireet Address (P.Q. Box Number [s Not Acceptable)
g rass LU BoX Number [s Not Acceptadle
% AFFIRMATIVE MANAGEMENT, INC. ~
5850 T.G. LEE BLVD., SURE-666— Suite (iz‘c S/ go o
fry
ORLANDO FL 32822 cny FL | 2Zip Code

iled partnership organized or registared under the laws of the Stale of Florida, submits this statement
hange was authorized by ils general pariner(s). t hereby acceapt the appointment pf registered

5&‘ e [2/51% 7

10a' Purguani to the provisions of sections 620.1051 and 620.192, Flgrida Statutes, the above-named,
for the purpose of changing itg registered office er regislared aganiG) both, in the State of Flor
ngent. | am familiar with, and accept the obligations of saction €

SIGNATURE {Ragistared Agent Accapling Appointment) _

A GENERAL PARTNER THAT IS A ORPORA'ﬂON‘ IMITED,PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE'REGISTERED AND ACTIVE WITH THIS OFFICE.
11, Nameis) of General Partner(s) 118, T eae b Oiteo o tmeers) | 11D.  Ciy State & Zip Cade 116, oo e
SOUTHEAST RESIDENTIAL CORP. 120 WODSTER STREET NEW YORK NY 10012 96000002485
ruuUn‘4Jj WS
T I AB/E--0T 5012
wm#l.u.ﬁ‘. 25 wEERlTE. 25
{

No;te: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1 doheraby cantity that the information supplisd with this fling is voluntarity furnished end does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalutes. | release the Division of
Corparations from any liabllity of non-compliance with Section 119 07{3)(k) in the event that the information supplied is deemed axempl from public access. | further cerily that the informaticn Indicated on
this annual report is true and accurata and that my signalure shall have the same legal efiecls as it made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee

empowered o exacute this repon red by chapter 630%Florida Slatules.
DATE ’ 2’/3 /? ?

CR2E003 (6/97)

I(GNATURE A
S Y PRACTIIE. ) BY Akl t) . TUBELT, TRESCNT 2/ 2) D45~ O

Typed or ﬁlnled aame ﬁmggnmn Form ’ Daytime Talephone Mumber




