FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETA_RY OF STA
Secretary of State DIviISioy fiv rp RP{'PA Bas
1999 DIVISION OF CORPORATIONS

g :
1. Name of Limited Partnership 1a. DOCUMENT # 93 DEC 28 B4 S 51 m

A96000000987

Vi
SER STONE COVE I, LTD. IR RHRIMEATRRN

Mailing Address Principal Office Address ) 3. Date Formed or Roglstered 53 Cagital Contributions as
Shown on record.
% AFFIRMATIVE MANAGEMENT, INC. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1996 $200.00
5850 T.G. LEE BLVD.. SUHE-009— 5850 T.G. LEE BLVD.. SUITE 300 3a. pate orLast Report ’
QRLANDO FL 320822 ORLANDO FL 32822
01/05/19498 5b. amount of Capitai
Contributions in FLORIDA
_ i 4. state or Country of Farrmation to date:
2. Mailing Address 2a. Principal Offica Address
FL
Suite, ApL #, ste. ) Suite, Apl. #, efc. )
o Sfa f\lw 3‘/‘7/- o ® o Ng‘w 63 L Applied For
Tity & State o A = City & 50t — 59-33922 _ |:I Not Applicable
7. Certificate of Status Desired ] $8.75 addiianal
Zin Country Zip Country Fee Required
8. Make check payable to; Dept, of State (See revarse side for fee information)

9, Nameand A of Current Rog d Agent ) 10. ' changed, now Registerad Agent/Office
‘ Name - " T
JUBELT, PAUL C Street Address (P.O. Box Number Is Not Auceptabie)
% AFFIRMATIVE MANAGEMENT, INC. corActrees TS, Bor Tumber s Raitcepiene
5850 T.G. LEE BLVD,, SUHE300— Suits, ete, S h =
ORLANDO FL. 32822 o Seife 75 e
, FL

10a. Pursuzntio the provisions of sections 620,1051 and §20.192, Flor Lutas, the above-named lifged parinership organized or registared under the laws of the State of Fln;'ida. submits this statermant
for the pupose of changing its ragl d office or ragi d agepf, of both, in the State of Florida, Guch c! & was authorized by its general partnar(s). | hareby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of section 520.1

. Florida Stalutes.
[l L& 4/ /é( /2 éé é 2
SIGNATURE {Registarad Agent Accepting Appointmant) ¥

A GENERAL PARTNER THAT IS ORPORATION, {AMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE/REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  HNamals)of General Partner(s) Y1a. ey gizﬁafo?n“;“;',”,:mgm 11b. City, State & Zip Gode 116, pocuem Nomter
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 Fg86000002485

10HMIGoO=2yvyan=Esi ——5
-1/ 14 859--01008--013
#xakld], 25 #xkwldl 25

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

42. 1do hersby certify that the information supplied with this fifing Is voluntarily fumished and does riot qualify for the exemption stated In Saction 119.07(3)(k), Flcrida Statutes. 1 release the Division af
Corporations fram any Hability of han-cempliance with Section 119.07(3)}K) in the event that tha inferrnation supplied |s desmed exempt from public access. | further cerlify that the information indicated on

this annual report is trua and accurate and that my signatu | have the same lqgal effects as if made under oath, | further certify ihat t am @ Genaral Partner of the limitad partnership, recaiver or trustes
ampowered to executls thls report as requitad by tha 620, Flgtida Siatules

SIGNATURE

DATE_

CR2EQ003 (8/98)

Typed or Printed Name of General Partner Signing Form Dayuma Teiefhone Number




