2001 UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT # ~A96000000987 - L ED.
1. Entily Name 4 ' ”..
SER STONE COVE II, LTD. 01 MAY -1 PM 5: 56
Principal Place of Business Mailing Address . SECRETA RS\}{SFF?_B?{EEA
% AFFIRMATIVE MANAGEMENT. INC. - % AFFIRMATIVE MANAGEMENT. INC. TALLAHASSEL. '
6850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SU TE 345 )
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Méiling Address “Illll“l’l ||”| I"” II"’ II“I "m "m "m II"I III'I ‘Im ’I” '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ H
City & State City & State 4, FEI Number Applied For
59-3392263 Not Applicable
Zp Country ) Zp Country 5. Certificate of Status Dasired O ?8'75 Additional
¢a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
JUBELT' PAUL C Strest Address (P.C. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345 _
ORLANDO FL 32822 City FL | ZpCoce
8. The above named entity submits this staterfent for the purpose of changing its ggstered office or registered agent, or both, in the State of Florida,
SIGNATURE el O (Rl C" (\iulgé/)é }/IQ/OI
Signalure.#ed or printed name of ragf.tfred agefrand Lite if applicable. (NW : Registered Agent s:gnalure required when reinstating) F [ oate [
9. Capital Cortributiofhs $2b’0 00 10. Amount of Capit 1l Contributions 11. MAIE CHECK PAYABLE TO DEPT, OF STATE |
as Shown on record. ' in FLORIDA 1o o ite. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocumenT £ | FOB000002485 STREET ADDRESS
NAME SOUTHEAST RESIDENTIAL CORP.
iIT:fE; :DZ?:ESS 120 WO%STEH; S;gEéET CITY-5T-2IP TOHD '41 = -::hﬂil» E =<}
-ST- NEW YORK NY 1001 L a2 R =011 B ==k
R e ks
BOCUMENT # STREET ADDRESS #eRk14], 25 AR 0
NAME
REET ADDR
STREET ADDRESS CITY-§1-2P
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
. STREET ADDRESS CITY-$T-2P
CiTY-57-71P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-21P
CITY-ST-2IP
DOCUMENT 4., STREET ADORESS
NAME ‘
STREET ADDRESS CITY-5T-21P
GiTY-$T-2P ¥ -

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execuy s-rpport as required by Chap ar 620, Florida Statutes

—te

Ay B repna
j;ﬂte. REQUE T v :u":/é 212-421-9440

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNER Daytima Phone #

SIGNATURE:

v 952000

;
1

CR2E003 (11/00)



