FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

4

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ILI:
ANNUAL REPORT Sandra B, Mortham E RET RY T
Secretary of State DfWSf NOF CORPORA IIONS

DIVISION OF CORPCRATIONS

1998

1 » Name of Limited Partnership

SER ROLLINGWOOQD II, LTD.

98 JAN - .
e, DOCUMENT # AN -5 PM 3: 2|

AR000000098: AN READ AR

Meiling Address Prncipal Olfice Addrass 3. Date Formed or Riegistered sa. Gopital Conlributions as
% AFFIRMATIVE MANAGEMENT, IN. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1996 $200.00
5850 T.0. LEE BLVD. SUFE-650— 5850 T.G. LEE BLVD., SUITE-$20 3a. pate of Last Report '
ORLANDO FL 32822 ORLANDO FL 32822
011671997 8. ot et
4. stato or Country of Formation lo dale:
2. Mailing Address 2a. Principal Office Address i T 200 . OO0
Sutle, Apt. #, etc. . Suile, Apl. #, elc. - 6. FEI Number
&/ L '\\.“g() @] \S)L{/ 7L \L’?OO 0-3392250 [ Applied For
City & State City & Sialc 5 5 [ ot Applicablo
7. Cerlificate of Stalus Desired $8.75 Addtional
Zip Country Zip Country [:I Fee Required
8. Make check payable to: Dept. of Stale (See reverse side for fee Information)
Q. Name and Address of Current Reglistered Agent 10 1] changed new Registered Agenl/Qilice
Narna SO AN S S T
JUBELT, PAUL C e _6%"” SRS A e ] ] Dt 0
Streel Address (P.O. Box Number Is Mol Accepta _— T S
% AFFIRMATIVE MANAGEMENT, INC. L
5850 T.G. LEE BLVD., SUITE-830— Suile. Apt %;‘ e % 0O
ORLANDO FL 32822 City Zip Code
FL

10a, FPursuant to the provisions of sactions 620.1051 and 620,192, Florida Stalules, 1he 8hove-named limited pannership organized of registered under the laws of the State of Flarida, submits this slalamenl
ch chango was authorized by s generat partner(s}. | hereby accept the appciniment of regislered
agant | am famdiar with, and accept Ihe obligations of sechopA§*0.192, Florida Statutes

SIGNATURE (Registered Agenl Accopling Apponlment) | "//\_Q DATE _ [4‘ /ﬁ; ? ;

tor the purpose ol changing lis regislored office or regstorad agent, or hoth, in the State of Fflrida

A GENERAL PARTNER THAT IS *onponmo LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemete) of Gonoral Pariarts) 118, (0,01 g Poot Ot Box urgberg) | 11D ity St & 2 Codlo 1€, poctmont oo
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F86000002485

F
‘ 4

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

\

| do hereby cerlily that the information supplied willy this hling is voluntarily furnished and does no! qualify for tho exermption stated in Seclion 119.07(3)(k), Florida Statutes | release the Division of
- hoi o

12,
Corporations from any liabilily of non-compliance with Sacton 118 07{3)(k) in the evant thal the informalion supphed is deamed exempt fram public access. | further cerlify that the informalion indicated on
ro shall have tha same legal elfecls as if made under oalh. | furlher certily that | am a General Partner of the limiled partnership, receiver or rustoo

CR2E0Q3 (6/a7)

this annua! report is rue and accurate and thal my sign a
empowsred to execute 1his report as required byﬁo Florida Slalule!
IGNATURE ' A AL o /’i/ 3/ ¢
D. Ja OELT,

e
rSlgnrng Form _

Dféﬁgg T4, CORP, Gentcens [BYrrnsct, BY dteq) b.~ Dawmoé‘efﬁﬁiﬁﬂg/z) 9R5-9600

{ Typedor nn



