2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000983
1. Entity Name :
SER SPRINGWOOD, LTD. FILED ,‘
01 APRD pu
Principal Place of Business Mailing Address PR ‘}O PH ]2 25
% AFFIRMATIVE MANAGEMENF. INC. % AFFIRMATIVE MANAGENENT, INC. SE CRETARY pF STATE
5650 T.G. LEE BLVD.SUITE 345 5850 T.G. LEE BLVD..SUITE: 345 ALLAHASSEE FLORID t
ORLANDO FL 326822 ORLANDO FL 32822 .
5
2. Principal Place of Business 3. Mailing Address H" ||| |||| |||I| "" “l" ||m ||”| ||”| ||“| ||l|| m'l m“ u" "“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State v 4. FEI Number 1 Applied For
59-3392257 Not Applicable
Zip Country Zip’ Country - ) $8.75 adaitional
5. Certificate of Status Desired O ‘Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
JUBELT: PAUL J Street Address (P.O. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822 City Zip Code
8. The abave named entj)submits this statemght 1o pose of changing i eg|slered office or registered agent, or both, in the State of Florida 2/
SIGNATURE )q-(/( [/ /) (\] (-(/QCO/\/‘ / O/
5‘)ianalureltyped or pnnled name ot ragnsfem1agenl Agf1tla it applicable. NOT\ Registared Agent signature requitett when reinstating)
9. Capital Contributifns W 10. Amountof Caplt I Contributions 11. MAKE CHECK FAYABLE TO DEPT. OF STATE |
as Shown on record. $2 00 in FLORIDA to d le. SEE REVERSE SIDE FOR FEE INFORMATION i

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

) GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY | FOS000002485 STREET ADDRESS
NAME SOUTHEAST RESIDENTIAL CORP.
7 ADDRE!
STREE ss [ 120 WOOSTER STREET CITY-S1-21P ¥ “2 1 PR =3
ome-s2kINEW YORK NY 10012 SO000421 TE4S-—
5101 0TS --1074
DOCUMENT 4 PR L 141
STREET ADDRESS i 25 EEEE )
o l CoEeR]4]. 25 w14l 25
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-21P
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAAE
STREET ADDs¥SS CITY-ST-2IP
ciri-sT-2pf e
DOCUMENT £ ¢
N STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-S7-2IP -

14, | hereby certify that the information supplied with this filing does not qualify fc 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 th signature shall have 'he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

rt as reguired by Chagp er 620, Florida Statutes
SIGNATURE: G LN TR QU 7' 212-92T-5¢w

RE AND T\'PE%“ PRINTED NAME OF SIGNING GENER \L PARTNER Date Daytime Phene #

4v 8652000

(11/00)

CR2EQ03



