2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000982 | FILED
1. Entity Namf{—‘
SER RIDGE POINT, LTD. 01 MAY -1 PM 5:56
Principal Place of Businass Mailing Address SECRETARY OF STATEA
TALLAHASSEE, FLORI
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC.
5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SU TE 345
ORLANDD FL 32822 ORLANDO FL 32822
B N AR A MO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :!;?JH
City & State City & State 4, FEI Number ' Applied For
59-3392255 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired . O ?i!se.;gq lﬁgﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
JUBELT’ PAUL C Street Address (P.O. Box Number is Not Acceplable)
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345 .
ORLANDO FL 32822 City FL | 2 Code

B. The above named enllt ubmits this statemgnt fonthg purpose of changing it ﬁste{ed office or registered agent, er both, in the State of Flond7

ol C-Jubeff /Z/Ol

SIGNATURE |gna1uzal;peu or pnnted nama of mgxflafﬁ agent hpd tte if applicable. [NO’ Reyistered Agent s.gnature requirad wﬂnﬁ Teinstating)
9. Capital Contrlbullyns $2 00 10. Amount of Capil 1l Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STA'[E
as Shown on record. in FLORIDA to ¢ ate. . SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
pocument+ | F96000002485 STREET ADDRESS
NAME SOUTHEAST RESIDENTIAL CORP.
sTeeT anoress | 120 WOOSTER STREET CITY-ST-7P
orv-sze | NEW YORK NY 10012 SO04 27451 B——0
=157t f'lJl“"Ul ltll'“"UJ.tﬂ
DOCUMENT #
o STREET ADDAESS k] 4] 25 wws¥ldi, 2
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CIFY-5T-ZP
CITY-ST-2
DOCUMENT #
STREET ADDRESS
NaME
STREET ADDRESS CY-ST-ZP
GiTy-ST-2Ip -

14, | hereby certify that the inforration supplied with this filing does not gualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal m natura shall have ‘he same Iegal affect as if made under oath; that | am a General Partner of the fimited partnership or
required by Char er 620, Florida Statutes

SIGNATURE: : AT o il /5 212- RI- 9&00

W AND TYPED én PRINTED NAME OF SIGNING GENER. L, PARTNER i Dfle Daytime Phone #

dv  £852000

CR2E003 (11/00}



