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

LIMITED PARTNERSHIP
ANMNUAL REPORT

1999

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

FILED
SECRETARY OF
DIVISION OF. CORFORALDNS

98 0EC 28 AMIO: 36

ta,  DOCUMENT #
A96000000989

1. Name of Limited Partnarship

L

Sy

SER TRAILWOODS, LTD.

Maifing Address Principal Office Address 3. Dale Forme:s or Raglstered 5a. capttal Contributions as
Shown on record.
% AFFIRMATIVE MANAGEMENT, INC. % AFFIRMATIVE MANAGEMENT. ING. 05/28/1996 $200.00
5850 T.G. LEE BLVD.. SHFE-500— 5850 T.G. LEE BLVD.. SUITE 300 3a. pate or Last Report '
ORLANDO FL 32822 QRLANDO FL 32822
01/02/1998 5b. Amount of Capital
. Contributions In FLORIDA
4. stateor Country of Farmation to date:
2. Mailing Address 2a. Principal Cffice Address
FL
Suite, Apt. #_sidc. Suite, Apt. #, atc.
g AN \!-E 5"{ g * 6. e Nomiex Ll Applied For
City & State City & State 59‘3392266 Not Applicable
7. Certificate of Status Dasired D $8.75 Additional
Zip Counitry Zip Country Fes Required
8. Make chack payable tor Dept. of State (See ravarsa side for fes Information)
Q. Nams and Address of Current Registered Agent 4. IFehanged, new Registered AgentfOffice
Mame

JUBELT, PAULC
% AFFIRMATIVE MANAGEMENT, INC.

Straet Address (P.O. Box Number ks Not Accaptable)

5850 T.G. LEE BLVD.,

ORLANDO FL 32822

Zip Code

FL

10a. Pursuant to the provisions of sections §20,1051 and 620,192, Florlda Statutes, the above-ngmed limited partnership organized or registerad under the laws of tha State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State offFlorida. Such charge was authorized by its general parther{s). | heraby aceept the appointment of registered

agent. 1 am familiar with, and accapt the obligations of sectiof §20.192, Florida Statutes.

SIGNATURE (Registarad Agant Accapting Appoiniment) el & j DATE

A GENERAL PARTNER THAT IS/A CORPORATI®N, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTER AND ACTIVE WITH THIS OFFICE.
1. Name(s)of Genoral Parter(s) 118, (o0 N s o Ot mon remenrsy | 11D, Git Sate & Zip Covo G, e
SOUTHEAST HESIDENTIAL CORP, 120 WOOSTER STREET NEW YORK NY 10012 Fo6000002485
¥
| 40002 405 ——dg,

-01/13/%9—-01096--01r
w125 mwkld4].25

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

12, |do hereby cartify that the infermation suppiiad with this fiing is voluntarily fumished and daes not qualify for the exemption stated iz Section T1£.07(3)(k), Florida Statutes. | release the Divisicn of
Corporations from any lability of non-compliance with Section 119.07(3)(k) in lhe event that the informatlon suppliad |3 deemead exempt fram puklic access. | fusther cartify that the information indicated an
this annual report Is true and accurate and that my signaturs shall have tha sama legal effacts as if made under oath. | further certify that | am a (3eneral Partner of the limited partnership, receiver or trustes

empawared 1o axecuta this raport as required by ork!a Statutesw

SIGNATURE L
U

DATE

Daytime Telephone Number,

‘Typed or Printed Nama of Ganeral Partner Signing Forrn

CR2E003 (8/98)



