2000 UNIFORM BUSINESS REPORT (UBR)

FAONN

M

DOCUMENT #  A96000000989 .
1. Entity Name 'Sr(‘ls"“HE;iLEU
ALl P RY N e
SER TRAILWOODS, LTD. DMNISTON oF ﬁ% ;“?J F’L; O"*I’}‘ [E.
: _ RATIONS
Principal Place of Business Mailing Address 00 APR 7e H 6: 29
| % AFFIRMATIVE MANAGEMENT, ING. % AFFIRMATIVE MANAGEMENT, INC.

5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SUITE 345
2. Principal Place of Busineas | 3. Mailing Address " |I | m” I " ‘ I

Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3392266 Not Applicable
7ip Country “ip Country 5. Cerlificate of Status Desies [ 9819 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUBELT, PAUL C Street Address (PO. Box Number is Not Acceptable)
AUN I

% AFFIRMATIVE MANAGEMENT, INC.

5850 7.G. LEE BLVD., SUITE 345
8. The above named entity submits this statement for the pugse of changing its regigteled office or regiffered,gggnt, or both, in the State of F?e.
SIGNATURE M{ /)’ \\EO( ?] ? ad ()Jfﬂt & RO

SiqJaturd, typed o printed name ol Tagistered agen\_"and litie if applicable: (NOTEfRegistered Agent signm?’a fqu\rod when reindlating) =/ !f\TE

9. Capilal Contributions $200.00 10. Amount of Ganéél Contributions  { / 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘i‘I_VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (8/99)

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocumewrs | FO6000002485 OO oS0 EG——1
e SOUTHEAST RESIDENTIAL CORP. TR 204/28700--01081--011
sreeTooress | 120 WOOSTER STREET / - A R1dl. 0 FFRRI4l. 7o
arv-st-z¢ | NEW YORK NY 10012 o-ST-2p _
DOCUMENT # STREEY ADDRESS '
N (
e e
! [v4
mMB\"# STREET ADDRESS
STREET ADDRESS
oY- ST- 2P oY-sT-2¢ A
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-5T-29 CITY - 5T-2F
mMEN’H‘ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-5T-2P
oo s
SLTREETMOFESS
cny-sT-2p oY 5t-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to exgewte this feport as required by Chapter 620, Florida Statutes

SIGNATURE: __ SI 3\\3&\\ S

Date Daytime Phone #




