FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham !LE
ANNUAL REPORT Secrelary of State D]V?S!UNEI'A gr STATE
1998 DIVISION OF CORPORATIONS PORA RATIONS

1. Name of Limited Partnership DOCUMENT # 98 JAN ""2 AH 9: , 7

96000000988 R

ol

~ BER SUMMERWIND, LTD.

Malling Address Principal Office Address 3. Data Formed orAegsered 5a. Sopta Cantributions s
% AFFIRMATIVE MANAGEMENT, INC. % AFFIRMATIVE MANAGEMENT. ING. 05/28/1996 $200.00
m T.G. LEE BLVD-. m $850 T.G6. LEE BLVD.. m 35. Date of Last Report '
ORLANDO FL 32822 ORLANDO FL 32822
O” 16/1997 5b. amoun of Capial
Contributions in FLORIDA
4, state or Country of Formation to date:

2. Malling Address 28. Principal Office Address A \F 40O -CO

Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number

7
\)é( /7[ »g&) \_S-)Lf/ Tf,- %?OC) 59'3392264 ] Applied For

City & State City & State [ ot Applicable
7. Cartificate of Stalus Doesired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (Sae reverss side for fes informailon)
9. Name and Address of Current Registerad Agent 10. i changed, new Ragistered Agenl/Office
Name
J LT, PAmc S Add (P.O. Box Number (s Nat Al table)
treet Addrass (P.O. Box Number (s Nat Acceptable
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE-850- Sulte, Agezc ; 200
( “(’ 2
ORLANDO FL 32822 o > 75 Cod

FL.

1048, Pursuant to the provisions of sections 620.1051 and 620 182, Florida Stalutes. the above-namad limited paripership organized of registered under the laws of the Stale of Florida, submits this slatement
for tha purpose of changing its registered office or ragistered . ©r both, in tha State of Florida Wanpe was authorized by its general parlner(s). | hereby accept the appointment of registered

agent. | am farniliar with, and accept the obligations of sactiogf 628 192, Fiorida Statules.
SIGNATURE (Registered Agent Accepting Appointment) _ . | DATE _ Jg_[if ? ?

A GENERAL PARTNER THAT 1S CORPOF\'ATION MITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partnar . Registration/
11. Name{s) of Genaral Partner(s) 11a. {Do NOT Use Pos! Office Box Numbers) 11b. City, State & Zip Code 11c. Document Number

SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F96000002485

TN 24) 3589 7T
-1/ 16/ 93~-01115--017
oI SEL 25 %56, &5

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

12. | do hereby cerlify 1hat the iInformation suppiied wilh this filing Is voluntarily furnished and does nol qualily for tha exemption slated in Section 118.07(3)k), Florida Statutes. | release the Division of
Corporations from any liabllily of non-compliance with Seclion 119.07(3)k) in lhe evanl thal the information supplied is deemed exempt from public azcess. | furlher certily that the information indicalad an
this annual report is true and accurate and thal my signature shall have the sarne legal effects as i made under oath. | further certify that | am a Genaral Parlner of the limited partnership, receiver or trustee

empowerad to execute this report as requi hapler 620, Florida Statules
GNATUR & O 7 b DATE 2 2/ 3 /? 7
%m ”é;m\ g, (3, Genea Y A ‘”‘&”mf?w AT (212) 9059 00

',\/

CR2E003 (6/97)



