FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Morfham
Secretary of State
DIVISION OF CORPCORATIONS

=|1.ED

ogpEC 28 PH 1231

1. Name of Limited Parinership

SER SUMMERWIND, LTD.

1a,  DOCUMENT #
A96000000988

ne AR U PIAE
TE\\EEE\H A JSer. FLORID

A

(AR EENR LR

Mailing Address Pringipal Office Address 3. Date Fonmed o Registered 5a. gapital Contributions as
shown o record.
% AFFIRMATIVE MANAGEMENT, ING. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1996 $200.00
5850 T.G. LEE BLVD., SBRE-300- 5850 T.G. LEE BLVD.. SUITE 300 34a. Date of Last Repart '
QRLANDO FL 52822 ORLANDO FL 32822
01/02/1998 5b. Amaunt of Capitat
Coniributions In FLORIDA
. - 4, state ar Country of Farmation to data:
2. Mailing Acldress 2a. Principal Office Address
L
Suite, Apt. #qptc. Suite, Apt. ¥, efc,
e e 3HE et e ot 3 st e
City & Sta City & S@te = Not Applicable
) _ 7 . Certificate of Status Dasired | $8.75 Additional
Zip Country Zip Country . Fae Required
8. Make chack payable to: Dept. of State (Sea reverse side for fee information)
o 9, :Namo and Address of Current Registsred Agent B 1 0: If chang;ad, new Regl;tered Agent/Office
0 Name
JUBELT, FAUL C .
Strast Address (P.C. Bax Number |3 Not Acceptable)

% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUHE-S80—
ORLANDO FL 32822

cw§”4 e 345~

Zip Coda

FL

. Such

F0a. FPursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-nametifimited partnarship organized or registerad under ihe laws of the State of Florda, submits this statement
ge was autharized by its general partner(s). | hereby accept the appointment of reglstared

for the purpose of changing its registered office or ragistered age both, in the State of Flo
agent. | am familiar with, and accept the abligations of saction §20.f92, Florida Stakutes.

SIGNATURE (Reglstered Agant Accepting Appoinimont) Fy] — - (, C ‘

ry/

-!MITEb/IE‘A%TNERSHIP OR OTHER BUSINESS ENTITY
D AGTIVE WITH THIS OFFICE.

A GENERAL FARTNER THAT IS A/CORPORATION,,
. __MUST BE REGISTERED A

-

A1 Moot of arerat et 1. o ey | 11D Giv.Slo aZp ot Me. pomiorion
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 FO6000002485
10002742991 ——3
~|3ﬂf%ma—-m 1R1=-013

skl 41005 smekkld], 25

Note: General partners MAY NCT be changed on this form; an amendment must be filed to change a general pariter.

this annual report iz true and sccurate and that my signature shal have the
empowerad to exacule this report as raquired by Florida Statu

SIGNATURE

12" 1do hareby ceriify that the Infermation supplied with this fiting is voluntarlly furmished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corparations from atry Hability of non-compiiance with Section 118.07(3)k} in the evant that the infermation supplied is deemed exempt from public access. | further costify that the information indicated on
me legal effects as if made under aath, | further cartify that | am a General Pariner of the fimited partnership, recelver or trustea

DATE ..

U

Typed or Printed Name of Gen_mal Partner Signing Form

. . Daytime Te!aphuqe Number

CR2E003 (8798)




