FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Morlh:m
Sacresy of State
DIVISION OF CORPORATIONS

1. Name of Limited Partoership

SER VIRGINIA PINES, LTD.

“A96000000092

Fl
A

LED
OGN OF EORPORATIONS
97 JAN 16 PM 3:50

O OO

Mailing Address
% AFFIRMATIVE MANAGEMENT. INC.
5850 T.0. LEE BLYD.. SUITE 650

Principal Otfice Addrass
% AFFIRMATIVE MAMAGEMENT, INC.
5850 T.G. LEE BLVD.. SUITE 650

8. Date Formed or Registered

05/28/1996

B8. capital Contributions as
Shown on racord.

$200.00

ORLANDO FL 32822 ORLANDO FL 32822

3A. Dsto of Lest Repont

5b. amount of Capital
Contributions in FLORIDA

4. seare or Gountry of Formation to dale:
2. Mailing Ackdress 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, efc. FEIN
P P 6. umber D Applied For

Not Applicable

5%-5%9-221)

City & State City & Stale
7. Centificata of Status Desired [:] $8.75 Acditional
2ip Country Zip Cauntry Fee Reouirea
8. Make check payable to: Dept. of State (See reverse side for fee information)
Q. MName and Address of Cumenl Registersd Agent 1$0. tchanged, new Registered Agent/Gllice
M
JUBELT, PAUL C ame
% AFF'RMATWE MANA&MEM, INC Streat Addrass (P.O. Box Number | Not Acceptable)
5850 T.G. LEE BLVD., SUITE 850 Sulte, Apt. ¥, etc.
ORLANDO FL 32822
City FL Zip Code

for the purpose of changing its regisiered office of regisierad agent, gf poth, in the State of Florid
agent. | am famil.ar with, and accapt 1he abligations of section 620,792 Florida Statutes.

J0a. Pursuant to the provisions ol seclions 6201051 and ©20.192, Flunda Statules, the above-named limitad partnership organized or registerad Lnder the laws of the State o Florida, submits this staterent

r Suchghange was autharized by its genaral partner(s). | hereby accept the appointment of regstered

'z
SIGNATURE (Aegisleres Agen Accapting Apponiment) _ "v\"e

Wh.x v [2lef26

A GENERAL PARTNER THAT IS A #EJRPORAHON,

ITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Narre{s) of Genera! Partner(s) 11a. (Dnﬁ?&ﬁ?ﬁsg'%s(i%?c%egf ﬁﬁ%rs) 11b. Chy, State & 2ip Code 11¢. Doff.-gfm,mm
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F96000002485

BDDDDE{;IB G E——4
-01/23497--01058--015
k200, 00 w200, 0D

w/ KWy

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

2. |1 donereby certily that the informatan supplied wilh this filing is voluntarily furnished and goas not qualty for the exemption siated in Section 119.07(3)k), Fiorida Statutes. | release thd St of
Corparalions Irom any liabiity of nen-cormphance with Section 119.07(3)k) in the event that the information supplied is deemed exempt from public access. | further certify that the informaltion indicaled on
this annual reporl s rue and accurate and thal my signatura shall have the same legal effecis as it made under oath. | lurther certify that | am a Genaral Partner of the limited parinership, raceiver or trustee

empowered to axecute this repart as required by chaple horda Statutes.

DATE |?-\2° \Qb

SIGNATURE ... ... .
Typagor Printed Name of General Partner Signing Form M‘w %“mw

Daylime Telephons Number ,ZE" qzs‘qm

i

0002419

CR2EQ03 (6/96)



