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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

SER TRAILWOODS, LTD.

1a.  DOCUMENT #
A96000000989

98 JAN-2 AN &

FILED
SECRETARY OF STATE
RIVISIHT I £raenn Tfon

e

L

Mailing Address

% AFFIRMATIVE MANAGEMENT. INC.
5850 7.0, LEE BLVD.-SUFFE-050
ORLANDO FL 32822

Principal Oliice Addregs

% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUi%a=480
ORLANDO FL 32822

3. Date Formed or Registered

05/28/1996

38. Dato of Last Report

58- Capilal Contribulions as
Shown on fecord.

$200.00

01/16/1897

2. Mailing Address

24, Principal Office Address

5b. Amount of Capital
Contributions in FLORIDA

Suite, Apt. #, alc.

(7 ‘
QJ&&?&WJ

Suite, Apt. #, stc

Sure 300

58-3392266

4. siate or Country of Farmation to date;
EL P 200. OO
6. FE) Number
J Applied For

[ Nt Applicable

% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SURG-860—
ORLANDO FL 32822

City & State Cily & Stato
7. Centificale of Status Desired D $8.76 Addilional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse slde for lea information)
©, Name and Adcress of Current Reglstered Agenl 10. itchanged, new Registered Agent/Oflice
Name ]
JUBELT, PAUL C
Streel Address (P.O. Box Number |s Not Acceptable)

Suite, Apl gu-"{‘p 200

Tity

2Zip Code

FL

SIGNATURE (Registered Agent Accepting Appointment) _ ____.

103. Pursuant {o the provisions of sections 620.1051 and 620.192, Flarida Statules, the above-named limited paringrship
for the purpose of changing its registerad olfice or registered agenl, or
agent. | am famikar with, and accep! the obligations ol seclion 620.19;

¥ the Stale of Fiorida. Such chapge wi

anized or registered under the lews of the State of Florida, submits this stalement
uthorized by its general partner(s). | hereby accept the appoiniment of regislered

yij;‘ﬁmmszvga%SZ«

A GENERAL PARTNER THAT IS A G(
MUST BE R

PORATION, LIMIT]

) PARTNER

SHIP OR OTHER BUSINE$S ENTITY
ISTERED AND ACTIVE WITH THIS OFFICE.

Ragistralion/

e

11, Name(s) of Genersi Parinarls) 18 (50 Nor oes pos Dt on o riamporsy | 110, Ciy. State 8 Zip Gogo 11C.  poiennionber
. =
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 FBB000002485 %
g
ZNO0ONAALISE4 2~ —2 |5
~DI R/ 9R— 0111505
w1 D0 25 eewEl 56, 25

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

1 2. l“_uo hereby certily ihat the information supplied wilh this filing is voluntarily furnished and does not gqualify 1or the exemption slaled in Section 118.07(3){k), Florida Slalules. | release the Division of
Corporations from any liabilily of nan-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied is desmad axempl from public access. | further certily that the information indicated on
this annual raport is true and accurate and thal my signature shall have the same Isgal effects as il made undar oath. | further cerlify that | am & Genaral Partner of the limited partnershiz. receiver or trustee

____DATE __

.

ampowered 10 exacute this repolt as required by, or 620, Florida Statuley
(SGNATURE 4 DW 4
Qg BST,., ST (0, Ceniton Rguet, By gudéa) § AT, (#5005,

(22) 925-9600

12)3/97




