¥ o FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE e e "
Sandra Mortham %%F T‘q
ANNUAL REPORT anirn Morthar D“?‘%? &Eﬁ 0¢ Oﬁm Bis
1997 DIVISION OF CORPORATIONS 2 50
g7 JAN16 PH

1. Name of Limitad Partnershi 1a. U E T #
" 96000000990
SER TOWNWOODS, LTD. R R

LIMITED PARTNERSHIP

Mailing Address Prncipal Office Address 3. Date Formed or Regisigrad 5a. {S:;:gml gn,o?atggrélons as
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. 05/26/1996 $200.00
§850 T.G. LEE BLVD.. SUITE 650 5850 T.3. LEE BLVD.. SUITE 650
ORLANDO FL 32822 ORLANDO FL 32822 38, Duto o st Fopon
5b. Amount of Capital
Contributions In FLORIDA
4, state or Couriry of Formation to date:
2. Maiting Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, etc. FEI
P ui p 65 Murnber 3 g aApplin For
- - Not ficabl
City & State Ciy & State ? ‘% ? a;\’b ot Applicable
7 . Certificale of Status Desired [:l $8.75 Additonal
Zip Country Zip Country Fae Required
8. Make check payahle 1o: Dept. of State (See revarse side for fee information}
Q. Name and Address of Current Reglstered Agent 1 O, It changeo, new Registered Agent/Oftice
N
JUBELT, PAUL C ae
% AFFIRMATIVE MANAGEMENT, INC. Stroet Address (P.0. Box Number Is Not Acceptable)
5850 T.G. LEE BLVD., SUNE 6850 S AP o
ORLANDO FL 32822
City FL Zip Coda

1 Oa_ Pursuant to the provisons of sections 6201051 ang 620.182, Florida Statutes, the abave-named kimited parinership organized or registered under tha laws of the Stale of Fiorida, submits this statement
for the purpose of changing s registered oflice or regislered ggent, or bath, in the State of FloridgdSuc ange was authorized by its general partner(s). | hereby accept the appointment of registerad

agent | am familiar with, and accept the obligations of secibn 6)0.192, Florida Statutas
SIGNATURE {Raegistared Agent Accepting Appointment) _ \_ 4 . DATE Wé b
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (Dopﬁg?ﬁagiggﬁwgéxpﬁﬁ%%m 11b. City, State & Zip Code 11¢c. Doi,a,ﬁfé;ﬂ;jﬂbm
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET HEW YORK NY 10012 Foe000002485
400002066204 ——1

-01/2397--01058--0123
w200, G0 *+e200, 00

s [ KWM

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

42, ! dohersby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07{3)k), Florida Statutes. | “elease the Division of
Corporalions from any iiability of non-comphance with Section 119.07(3){k) in the event thal the information supplied is deemed exempt from public access. | further certfy that the information indicaled on
this ennual report is frue and accurale and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or truslee

empowered 10 exacute this reporl as required by chapter , Florida Stalutes.

SIGNATURE .. . .. é & W OATE \'z.lzo\qb

Typed of Printed Name of General Partner Signing Farm ,MO\VQUD d!éu\(h.\‘\" Daytime Telephons Number 2 ‘2‘- qz s 'qw
[

CR2E003 (6/96)

0002419



