2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000000983

1. Entity Name

SER SPRINGWOOD, LTD. SELR‘ZL‘{‘;\Y éf STATE
: GHISITN o CURPD?ATIO*@S

Principal Place of Business Mailing Address 00 APR I 7 PH 6: 20

% AFFIRMATIVE MANAGEMENT. INC, % AFFIRMATIVE MAMAGEMENT, INC.
5850 T.G. LEE BLVD..SUITE 345 5850 T.G. LEE BLVD..SUITE 345 )
2. Principal Place of Business 3. Mailing Address ' " " II " "
‘suite, Apt #o et ] suite. Apt. #. etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE\ Numbes ) Applied For
e ' 59-3392257 Not Applicable
Zw Country 2 Country 5. Certificate of Status Desired O $8'75 Pfdditional
] Fes Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent
Name
JUBELT’ PAUL 4 Street Address (P.O. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC. s
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822 City . Zip Code
8. The above namWﬂy submits this sta r the purpose of changmg its regjistered office or regist red agén_t ;r_-t_);ﬁh in the State of Flo7a
SIGNATURE ML ( Q“)(//( Q/¢ & g/QD
o Slgn?’ra typed or printed name ofﬁ?fsta:ad agelf fud tBa if applicable I (NOTE: Registered Agent signature nquwedwhen rsiﬁstatnfvg) -
9. Capital Contritdtions 200 w .10. Ahount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDAte date. ___ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnrers MAY NOT be changed on the form; an amendmem must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | KE ADDRESS GHANGES ONLY
pocuments | FOB000002485 ADORESS
NAME SOUTHEAST RESIDENTIAL CORP STREE
streeT aooress | 120 WOOSTER STREET .52
orv-st-2¢ | NEW YORK NY 10012
DOCUMENT #
NAVE 1g {
STREET ADDRESS L I’ ' -
CITY-ST-20 oY -57- 2P } '_l
I o aua al ey ey gy R Fa ]
DOCUMENT # [IELNE ] I | AP Foapcuapad I I Yy 3 b
e STREET ADDRESS -04/23/00--01081~-0149
STREET ADDRESS o
CImY - 5T- 3P
Cryy-ST-2P
DOGUMENT ¢ ADDRESS
NAME
Cry-ST-2°P
CITY-5T- 20 ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
a7 2P Cmy-§T-
zitmm
STREET ADDRESS
STREET ADDRESS
CITY- 5T-2P ofry-St-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(1) Florlda Stamles 1 further certfy that the information
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 execute this report as required by Chapter 620, Florida Statutes

)ﬁlﬁ’/ﬂ{/ﬁ(&/}y 3\'\@\ (&1

SIGNATURE AND TYPED OR PRINTED NAME OF 5!%"0 GEMERAL PARTHER Dala Daytumg Phane #

SIGNATURE:

Pracdl gy

kil

CR2E003 (9/99)



