2001 UNIFORM BUSINESS REPORT (UBR)

P gn)mC UMENT #  A96000000990 N T
. y Name ,
SER TOWNWOOQDS, LTD. F "_ E D
Principal Place of Business Mailing Address 01 APR 30 PM |2: 2“
% AFFIRMATIVE MANAGEMENT, iNC, 9% AFFIRMATIVE MANAGEMENT. INC. ' ’ . Yoo
5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SUNE 345 SECRETARY OFS:[ATE
ORLANDQ FL 32822 ORLANDO FL 32822 TALL Amm mmmm
2. Principal Place of Business 3. Mailing Address . ’ | |||‘“ ||||| |Im“M Ilhl ml‘ |m IIII
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3392268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fei'gesqlﬁf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'JUBELT- PAUL C . Street A.ddr-ess {P.0. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822 City FL Zip Code

8. The above named entity sgbmits this statem

{ fop{he purpose of changing its egistered office or fregistered agent, or both, in tha State of Florid/a /
L

Ml C - Jube/t L (4

SIGNATURE

Signature, yped or printad nama of registdrag agent ghd title *applicable. Tl Registered Agem signature required when reinstating}
9. Capital Contributiolls ZDV 10. Amount of Canpit 1 Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE !
as Shown on racord. $ .00 in FLORIDA 1o d tte. SEE REVERSE SIDE FOR FEE INFORMATION ;

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I = ADDRESS CHANGES ONLY
DOCUMENTZ | FOG000002485 STREET ADDRESS
NAME SOUTHEAST RESIDENTIAL CORP.
STREET ADDRESS | 190 WQOSTER STREET CITY-ST-20P
areST2P |NEW YORK NY 10012
DOCUMENT # STREET ADDRESS 10000421 7551 —- O
e S L W T T o i e Y
: PRl DT RERE14]. 2

STREET ADOFESS e kil 25 dekl4]. 25
CITY-5T-2P
DOCUMENT 4 STREET ADDRESS
NANE
STREET ADDRESS CITY-§T-7P
CITY-5T-21P
DOZUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-2IP
CITY-SI-21P

CUNENT S
DOCUNENT# STREET ADDRESS
NAME i
STAEET ADDRESS

! CITy-57-21P

CITY-51-2P
DOCUMENT # ' STREET ADDRESS
NAVE
STREET ADDRESS ' CITY-51-21P
CITy-ST-2IP o

14. | hereby certify that the information supplied with this filing does not quality f - the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signatire shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered to exec i ort as required by Chay ter 620, Floriga Statutes

IGN2 R REQU i -f;A{/ 22-9a-F6w

\TURE ANIFTYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER Daytime Phone #

(&

SIGNATURE:

4¥ 5652000

I

CR2E003 (11/00)



