2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS6000000984

1. Entity Name -
Ty

SER ROLLINGWOOD I, L7D. S&L“{.Tﬁr ¢ OF §ATE:
DIVESTON OF ’c:oreiwséﬁrﬁ%us

Principal Place of Business Maiting Address 00 APR , 7 PH 6' ,9«

% AFFIRMATIVE MANAGEMENT, INC. 9% AFFIRMATIVE MANAGEMENT. INC,
5850 T.G. LEE BLYD.. SUITE 345 5850 T.G. LEE BLYD.. SUITE 345
2. Principal Place of Business -} 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ofc. DO NOT WRITE [N THIS SPACE

City & State City & State 7 4. FEI Number Applied For

59—3392259 Not Applicable
Zip Country Zip .| Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne '
JUBELT, PALL C Street Address {P.0, Box Nurnber is Not Accepiable)
re re 0N . NUMnoEer 15 NO1 ACCe, ()

% AFFIRMATIVE MANAGEMENT, INC. F

5850 T.G. LEE BLVD., SUITE 345

ORLANDOG FL 32822 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi i nt, or both, in the State of Fiorida.
2/28/00

3 en resnstating) "/ DFI'E

8. Capilal ContribMtions $200.00 . 10. Amoun of Capgéa Cantributions U 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to Qate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL. PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | 196000002 .
ADDRESS

e | DU FESmEL o - 26000222811 2-—0
oo | NEW YORK NY 10012 av-s1- 04/26/00—D1081 018 _
= oadaai4], P05 wbekidl.Eo
DOCUMENT # ‘

STREET ADDRESS
v l’\ AW T n/
STREET ADDRESS .
o 520 waw | 1 IPC 7D
mmm STREET ADDRESS
STREET ADDRESS
CfTY- 5T- 2P CITY-5T-2P
we ——
STREET ADDRESS
CITY - 51-2P CY-S1-7p
mMEN” STREET ADDRESS
STREET ADDRESS
o0 oY-§T-2P
DOCUMENT #
NALE STREET ADDRESS
STREET ADDRESS
CITY - 5T- 2P CITY-ST-2P

14, Irhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shal! have the same legal gifect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requiged by Chapter 620, Florida Statutes

)
SIGNATURE: SlGF‘uu s

4 “gﬁr ' =Slzaloo
SIGNATURE AND TYPED OR PRINTED NAME o\s_lg}cma GENERAL PARTNER Datd Daytime Phone #

rR2FEMN QGG



