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

"

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE R kLE
Sandra Mortham SECRETARY OF ST
ANNUAL REPORT Sepl&fary of State Bl‘“ &BF CO 0%&;%“3
1 997 DIVISION OF CORPORATIONS

97 JAN 16 PH 3: 50

1. Name ol timiled Partnershi 1a. T #
e A9B000000BEE
SER STONE GOVE |, LTD. ORI RAROW ARV

Maiting Address Principal Officé Address 3. Date Formed or Registered 5a. gﬂg]},ﬂfﬁ ?;gg:giluns as
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT, INC. 05/28/1996 $200.00
5650 T.G. LEE BLVD.. SUITE 650 5850 T.G. LEE BLVD.. SUITE 650
ORLANDO FL 32822 ORLANDO FL 32622 38. Do of Lost Fopon
Bb. Anount o Capital
Contributions m FLORIDA
4. state or Counlry ! Formation 1o date:
2. Mailing Address 24. principal Office Address FL
Suite, Apt. #, elc, Suite, Apt. #, olc.
Lite, Apt. #. elc p 6. FEI Number RR 8 Applied For
Ciy & State City & State 5-? 1%3? é O Not Applicable
7. Cortiicata of Status Desired d $6.75 Additona:
Zip Country Zip Country Feo Required
8. Wake check payabla to. Dept. of State {See reverse side for fee information)
9. Name and Addross of Current Registerad Agenl 1 O, H changed, new Registerad Agent/Ofiice
N
JUBELT, PAUL C ame
% AFFIRMATIVE MANAGEMENT, INC. Straet Address (PO, Box Number 15 Not Accaptabio)
5850 T.G. LEE BLVD., SUITE 650 I
uite, ApL. #, eic.
ORLANDO FL 32822
City FL Zip Code

104a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the abave-named imited partnership organized or registered under the laws of the State of Florida, submits this sialement
for the purpase of changing ils registered ofhce of ragistered agent, or bath, in the State of Florida. Shch nge was authorized by s general pariner(s). | hereby accept the appointment of regisierad

agent. 1 am familiar with, and accept the obligations of saction GQD.WE Statutes
SIGNATURE {Rogistered Agenl Accepting Apporntenl) . ‘//\-g & DATE M&é)—
A GENERAL PARTNER THAT IS A CORPORATION, LlﬂIITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner{s) 11a. (Doﬁﬁaﬁaﬁsgifggb%&e%xpﬁﬁp&em) 11b. City, Siate & Zip Code 11ec. Dogf,ﬁ'fnmfﬂbm
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 Fa8000002485

2000020662023 ——
-01/23/87--01058~-012
wEkE200, 00 k200, 00

ous/ KWM

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

1 2_ I do hereby certty that the mformaton supplied with this liing is volumarily furnished and doas not gualify for the axamplion siated in Section 119.07(3)(k), Florida Statutes. | ralease‘the Dﬁvision ol
Corporations from any kabilly of non-comphance with Section 119.07(3){k} in tha avent thal the informaton supplied is deemead exempt from public access. | further cartify thet the information indicated on
this annual reperl is true and accurate and that my signature shall have the same legal effacts as if made under oath. | further certity thal | am a General Partrer of the limited partnership, receiver of trustee

empowered to exacute this repon as required by chapter 620, Flonda Statutes.
SIGNATURE é B )"«/VL— . 12\20\Qb

Typed or Prinled Mame of General Pariner Signing Form ___ )‘Y\dm D g\‘be& Daytime Yelaphone Number 2‘2 -qzs 'q m

0oc2421

CR2E003 (6/96)



