riLt ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE Fi £D
Sandra E. Mortham SECRETARY OF STAT
ANNUAL REPORT Secretary of State bivizink or F”PPORATIEHS
1999 DIVISION OF CORPORATIONS

1. s ettty 12.  DOCUMENT # BOEC28 MHS: 16\
A96000000983

SER SPRINGWOOD, LTO. YRR ||!Ii|§[ll|l

Maillng Address Principal Office Address B 3. Dato Formed or Registarod 5a. Gapital Contributions as
Shown on record.
% AFFIRMATIVE MANAGEMENT. ING. % AFFIRMATIVE MANAGEMENT. ING. 05/28/1226 $200.00
5850 T.G. LEE BLVD..SLHIES05-~ 5850 7.G, LEE BLVD..SUITE 300 3a. pate of Last Repart ’
ORLANDO FL 32822 ORLANDO FL 32622
|
01/02/1998 5b. Amourt of Cepltal
et GContributions in FLORIDA,
4. state or Couniry of Formation fo date:
2. Mailing Address 2a. principat Office Address
FL
Suit t_#, etc. Suite, Apt. #, atc.
sw e%tpi{i 5 uite. APL #, atc B. FEI Nomber 4 O Apglied For
iy & Stare © T — 59-3392257 I Not Applicatie
» 7. Gertificate of Status Desired [ $8.75 Adgitionat
Zip Country Zip Country . Fag Required
E_ Make check payatla to: Dept. of State (Sea raversa side for fee Information)
9_ ihmo and Address of Cuirent Reglstered Agent - ‘I 0. ¥ ohange\:pd. new Registered Agsnn’Oiﬂcej
Narne
JUBELT, PAUL J Strect Address (PO, Box Number [s Nat Acteptabie)
% AFFIRMATIVE MANAGEMENT, INC. -
5850 T.G. LEE BLVD., SURE-386— Suite, A S
Seibe SYG
ORLANDO FL 32822 FL Zip Code

410a. Pursuant i the provisions of sections 6201051 and 620,192, Figtf§a Statutes, the above-named lim paﬂnership organized or registerad unclm the laws of the State of Florida, submits this statement

for the purpose of changing Its registerad office or ragistered a, or both, in the Stata of Florida. was authorized by its genaral partner(s). ! heraby accept the appointmant of registered
agent. | am famillar with, and accept the obligations of saction, 192, Florida Statutes.

SIGNATURE (Registersd Agent Accapting Appok M C-) / & DATE g

A GENERAL PARTNER THAT IS A|CORPORATION, UIMITED PARTNERSHIP OR OTHER BuSmE’sS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Geners! Partner
11. Name(s) ofGene@i Partner(s) 11a. o, NOT Lisa Pest Offica Box Numbers) | 116+ Gity, State & Zip Code 11C.  bocumant Number

SOUTHEAST RESICENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F96000002485

SOONDS P 40S TR —- 5
b TR ol sy Rl
e (41, 25 skidl,2h

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. !dohersby cerdify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exernpﬁon statad in Saction 119.07(3)(k}, Florida Stahtes. | releass the Division of
Caorporations from any liability of non-complianca with Section 119.07(3)(k) in the avant that the infc iigd Is d d exempt from public access. | further cerlify that the information indicated an
this annual report is true and accurate and that my s:gnature shall hava the same legal effects as if made undar oath. | further cartify that | am a General Partner of the limitad parinership, receiver or trustee

empawered to axaculs this repart as requirad by 820, Flortda Statul
J/ . DATE

SIGNATURE o e
J

.. Baytime Talephone Number

Typed or Printed Nama of General Partner Signing Form . ) — -

WY AoY

CRZE0D3 (8/98)



