* " FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE . FLL £D
Fionbing onEEEN OF CoRPORATIGNS

DIVISION OF CORPORATIONS 97 JAH |6 PH 33 50

= “oe000GES | N

SER SPRINGWOOD, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailiog Address Prncipal Office Address 3. Date Formed or Registered 5a. apital Contributions s
% AFFIRMATIVE MANAGEMENT, INC. % AFFIRMATIVE MANAGEMENT. ING. 05/28/1996 $200.00
5850 T.G. LEE BLVD..SUITE €50 5850 T.G. LEE BLVD..SUITE 650 '
ORLANDO FL 32822 ORLANDO FL 32622 34, Date of Last Repon
5b. amount of Capital
Contributions In FLORIDA,
4, state or Couniry of Formation o date;
2. Mailing Addrass 2a. principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. FEI Number Q
. Applied For
el - I
City & State Cily & State Sq 35? RR 5 O £ Not Applicable
7. Certilicate of Status Desired ] $8.75 Additional
Zip Counlry Zip Country Foa Required
1. Make check payable to: Dept. of State (See reverse side for fee infermation)
Q. Name and Address of Current Reglistered Agent 10. W changed, new Registered AgentiOifica
JUBELT, PAUL 4 Name
% AFFIHMATWE MANAGEMENT‘ |NC Street Address (P.O. Box Number ks Not Acceptable)
5850 T.G. LEE BLVD., SUIE 650 -
uite, Apl. #, elc.
ORLANDO FL 32822
City FL Zip Code

104a. Pursuant 1o the provisions of sections B20.1051 and 620,192, Florida Stahtes, the above-named limited parinership organized or registered under the laws of the Slate of Floriga, Bubmits this stalemenl
lor tha purpose of changing its ragistered ollice or regislored agenl, or both, in the State of foricn Such change was aulhorized by #ts general paniner(s). | hersby accep! the appointment of registered

192, Florida Statutes. L
‘/\/\-'{ & he ! g
SIGNATURE (Ragislered Agent Accepting Appointment) _____ . ’ / ¥, v, DATE

agent tam familar with, and accept the obiigations of sect

A GENERAL PARTNER THAT IS A JCORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED RAND ACTIVE WITH THIS OFFICE.

11. Name(s) ol Genarat Partner{s) 11a. (DnAb?(g‘Fss ni&s?tbﬁ%ge aWKP L‘rr}ﬁ)eru) 11b. City, State & Zip Cods 11¢. Doff,,‘?;s,:mf?,fw
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F98000002485
[DOoo00D20661 239 ——4

-01/23/37--010%8--001
w200, 00 k200, 00

w/KWM

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a geneggl partner. .

12, do hereby cerity hat the information supglied with this filing is voluntarily furmished and does not qualify for the exemption stated in Saclion 119.07(3)(k). Florida Statutes. | release The'Division of
Carporations from any Hability of non-comphiance with Secton 113.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
is annual report is true and accurate and that my sigrialure shall have the same legal eftects as if made under cath. | further certity that | am a General Pariner of the kimited partrership, receiver of trustee

mpowered to execule this repor as required bycha&ﬂonda Slakuies
SIGNATURE _ J—\/fA_/f'- mre_ 12200

Typed or Printed Mame of General Partner Signing Form jhd\'ﬂa? w qu‘* Daytime Telephone Number m;&gﬂ_m

0002422

CR2E003 (6/96}



