\!

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

ANNUAL REPORT

1997

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
‘ll“dra ﬁoﬂhlm
Sacretary of State
DIVISION OF CORPORATIONS

o RSB ST

97 JAN 16 PM 3: LS

VA R R

1 « Namwe ol Limilad Parinership

*A96000000087

SER STONE COVE Il, LTD.

58. capital Contributions as
Shown on recerd.

$200.00

3. Date Formed or Registerad

05/28/1996

Principal Office Address.
% AFFIRMATIVE MANAGEMENT. INC.
850 T.G. LEE BLVD.. SUITE 650

Mailing Address
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD. SUITE 650

ORLANDO FL 32822 ORLANDO FL 32822 3a. Date of Las Repont
5b. Amount of Capial
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 28. Principal Offics Address FL

Suite, Apl. #, etc 6. FEI Number

S9-559-ZR6%

Suite, Apl #, elc.
v P D Applied For

[ Not Appilicabla

City & Stale City & State
7. Certiticate of Status Desired D $8.75 Additional
Zip Country Zp Country Fee Required
8. Make check payable to. Dapt. of Stale (See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 10. 1 changed, new Registered AgantOffice
N
JUBELT, PAUL C ame
% AFFRMATNE WGWENT. |NG Street Address {P.0. Box Number Is Not Acceplable)
5850 1.G. LEE BLVD., SUITE 650 .
Suite, Apt. &, eic
ORLANDO FL 32822
City FL Zip Code

10a. Fursuantio the provisions of sections 620.1051 and 620.182, Florida Statutes, the abuve-named imited partnership organized or registered under the laws of the Stata of Florida, submits this statement
lor the purpose of changing its registered ollice or registared agenl, or batl, in the Siate of Florida. Sw“’as authorized by its general pariner(s). | heraby accepl the appeintment of registered

agent. | am familiar with, and accept the obligations of section 620192, Florida Statutes k
M/\-ae e }i/ DATE _Q&é__ ______
i — — %

SIGNATURE (Registered Agent Accepting Appointment) .. ... +F
A GENERAL PARTNER THAT IS A COPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name{s) of General Pariner(s) 11a. (D&'\?S‘Fffsgi aﬁ'b(ﬁf’c%e i u%atr)ers} 1 b. City, State & Zip Code 11¢. Doé‘;rrg]i:f:;al:jigxber
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F96000002485

OOooz2gseEl1 594 ——4
A e - 01

an

M/KWM ;

 CR2E003 (6/96)

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

12. | doherehy certily thal the milormatien supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | release the Division of
Carporations from any habilily of non-comphance with Section 119.07{3){k) in the event thal the information supplied is desmed exempt from public access. | further cartify that the information ingicaled on
this annual report is true and accurate and that my signature shall have the same legal efects as if made under cath. | funther certity that | am & General Partner of the limited partnership, receiver or rusiee

¢ Florida Statul

smpowerad to execute s report as required by chapter

ore__l220lA%

SIGNATURE -

Typed rinted Name of General Pariner Signing Form mrw Daylime Telephone Number 2|2‘ i@m

0002401



