2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000982
1. Entity Name - .
SO o1 N3t
SER RIDGE POINT, LTD. . SECRETARY OF.STATE. -
OWVISTON'OF CORPCRATIONS
Principal Place of Business Maifing Address- - 0 r . y , Ry
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. 0 APR l 7 PH 6' ' 9
5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SUITE 345
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPAGE
City & State | cityastae 4. FEI Number Applied For
59-3392255 Not Applicable
2 Country 7 Country 5. Ceriificate of Status Desired [ $8-7D Additional
L 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 Acceptabie)
APR X L
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32622 , o ‘ FL oo
8. The above named ently submits this statement for the purpos-u-e-oi changing its fééister office or registeghd agent, or both, in the State of Flc7a.
SIGNATURE [/q'M(, ()' (\] 1~ ho/\,l e A ? balie®
{-‘,ignalurl . typed or printed nama of registered agefttfnd tite i applicatle. (NOTE_: F_ie istared Agent sighature r?{fred M\erﬁ&nslaﬂng) L7 / DT £
9. Capital Contribufons $200.00 " 10. Amount of Capital (jontributions U 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as 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 GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocuments | FO6000002485 “ — -y A e —
e SOUTHEAST RESIDENTIAL CORP. STREEADORESS 80000 Z==9 109 =S
swezrsooness | 120 WOOSTER STREET waan141.25  we141.25
orv-sr-ze | NEW YORK NY 10012 GTY-ST-2P R :
DOCUMENT #

NE STREET ADORESS /’)7]//. —

STREET ADDRESS

T -
CRY-5T-2P { [
ety -§1-2p ; .

DOCUMENT #

STREET ADDRESS
RAVE
STREET ADDRESS |

crry-§T-2P

CTY-ST-2P
DOCUMENT #
STREETADDRESS
HAME
STREET ADDRESS
CrTY - 57-23P
G- ST-2P
IMENT #
; STREET ADDRESS
R
STREET ADDRESS Ty -ST-29
CITY - 57- 2P e
DOCUMENT #
SYREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY - 5T-2P

14. | hereby certity that tha information supplied with this filiﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered to exepatenbis report as required by Chapter 620, Florida Statutes

sicnarure: | SIGRaZEAR ryekalED =|aalog

SIGNATURE AND TYPED OR PRINTED NAMK OFf SIGNING GENERAL PARTNER - JDate Daytime Phone #

4 0rgeons

CR2E003 (9/99)



