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

FLORIDA DEPARTMENT OF STATE LLU

. ARY OF STAT
ANNUAL REPORT iy oSt DIVISIGN BF CORPORATIONS
1997 DIVISION OF CORPORATIONS .

97 JAN16 PM 3:50

1. Name of Linted Partnarship 1aAg 6 636]86%’4#

SER ROLLNGWOOD I, LTD DN A

LIMITED PARTNERSHIP

Mailing Adress Princ:pal Office Address 3, Date Faimed or Regitered Sa. Capitet Contributions as
% AFFIRMATIVE MANAGEMENT. (NC. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1996 $20000
5850 T.G. LEE BLVD.. SUITE €50 5850 T.G. LEE BLVD.. SUITE 650
ORLANDO FL 32622 ORLANDO FL 32822 38, Osteof Last Fepor
5b. Anount of Capital
Cantributions in FLORIDA
4. state o Country of Formation 1o date:
2. Mailing Address 2a. Principat Office Address Fl.
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Numbd
P P 6. FE! Number 5- D Applied For
City & State City & State 501 "%5 i 22 q 1 Not Applicable
7. Centificate of Stalus Dasired D $8.75 Addiional
2ip Country Zip Country Fea Required
8. Make chack payable to: Dapt. o State (See reverse side for fes information)
Q. Name and Address of Current Reglsterad Agent 10. it changad, new Ragisterad Agent/Office
Name
JUBELT, PAUL C
% AFFIRMATIVE MANAGEMENT, INC. Street Address (P.C, Box Number |s Not Acceplable)
5850 1.G. LEE BLVD., SUE 650 Salte, Apt ¥, aic,
ORLANDO FL 32822
City FL Zip Code

104, Pursvant ta the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited pagtnership organized o registared under the laws of the State of Florida. submits this statement
for the purpase ol changing its reg stered office or regislered agent, or bah, in the State of Florida, Such ghan, as authotized by its genaral pariner(s). | hereby accepl the appointment of registerec
agenl | am familiar with, and accept the obhgatians of section £20.19 Fforida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) LY /A"e 8 IA DATE J_iuﬁ/ié———

A GENERAL PARTNER THATISAC 'PORATION LIMTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reagistratien/

11. Mame(s} of General Partner(s) 11a. (Do”ﬁ?gﬁﬁﬁ%é"ﬁ:%?rbﬁﬁ'éséﬁfﬁﬁ{%%m) 11b. City, State & Zip Code 11ec. Document Number

SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F8000002485

Qooo0z2066140—1
-01/23/47--010568--002
SEek 200, 00 k200, 00

(‘)0 / ‘:-;lei““él

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

CR2EQ03 (6/96)

1 2. 1 dohereby certify thal tha informaton supplied wilh this filing is voluntarily furished and does no! qualty for the exemplion stated In Section 119.07¢3){k}, Fiorida Statutes. | release tha Division of
Corparations Irom any liahilty of non-comphance with Section 119.07(3)Xk) «n tha evant that the information supplied is deemed exampl from pubiic access. | further certify that the information indicated on
this annuat report is rue and accurate and thal my signature sha!l have the same \egal effects as it made under oath. | lurther certify that | am a General Partnar of the limited parinership, receiver or truslee

empowered 1o execute this raport as re@ler £20, Florda Statutas

SIGNjTURE e e ___V2)20)4k

Typed or Pnied Name of General Pariner Signing Form _ Am . D m* Daytime Telaphons Number _J ‘2'- qls. qm

J TOCRATE



