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

¥

L";/]ITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 5 Fit ED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Sacretary of State D}V{Si{m 1= anPQPATfGNS

1999

DIVISION OF CORPORATIONS

1. Name of Limited Partmership y 1a. DOCUMENT # SBDEC 28 AH 3:02 "rﬁk"“‘
A96000000992 12

SER VIRGINIA PINES, LTD. A

Mailing Address Principal Offics Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
% AFFIRMATIVE MANAGEMENT. ING. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1996 $200.00
5850 T.G. LEE BLVD.. SLHFE=906-— 5850 T.G. LEE BLVD.. SUITE 300 3a. pate of Last Report *
ORLANDO FL 32822 QRLANDO FL 32822
01/02/1998 5Sb. amount of Gapt
trn:uhonsr FLORIDA
= 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Ofiice Addrass
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
e é \l 3 ‘/{ i 6. FE1 Number ¥ Appiied For
S ZAA 3 A - 1 593392271 i Not Applicable
Cily & State City & State b
) 7. Certificate of Status Desired | $8.75 Additional
Zip Cauntry Zip Country Fea Reguired
§_ Maka check payabla ta: Dept. of State (See raverse side for fee information)
9, Name and A of Current Reg': d Agent B — 10. L3 chané;ed_ new Re;lstared Agentlomcla
Name
JUBELT, PAUL G Strest Address (F.0. HBox Number |s Not Azceptable)
15 iress {F.0O. Dox Nurnl 5 INO! P (]
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUFE-300— Sulte, g# ele, ¢€ 3 ‘/ 5
ORLANEO FL. 32822 ' FL I Zip Cod
10a. Pursuantto tha provisions of sections 620.1051 and 620,192, Florida Statutes, the above-naiged limited parinership organized or registarad undar the laws of the State of Florida, submits this statement
far the purpose ¢f ¢hanging Its registarad office or regist: adent, or both, in the State of Fjdrida. Such change was autharized by its general partner(s). | hereby accap? the appointment of registered
agent, [ am famifiar with, and accept the obligations of 20.192, Florida Statutes.

SIGNATURE (Reglsterad Agant Accepting Appointment) i 6 <A DATE / A / / b/ ?g

A GENERAL PARTNER THAT §$ A CORPORATIO ’, LIMIT RTNERSHIP OR OTHER BUQ!NEgS ENTITY
MUSTBE REGISTERED/AND ACTIVE WITH THIS OFFICE.

Registration/

Address of Each/General Partner Iy, State & Zip Code e, poRodstaton

11.  Namofs)of General Partners) 118, 0o NOT Use Post Office Bex Numbersy | 11D

SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 FSB000002485

SOONO2 40383 ——7
-1/ 149501 008-—-025
j sdkld] 25 swawigl 25

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

4 2. |dohereby certify that the information suppliad with this fiting Is voluntarily fumished and does not qualify for the éxemption stated in Section 119 07(3)(k), Florida Statutes. | release the Division of

Corporations from any lability of non-compliance with Section 118, 07(3)(3«) in the avent that the i 1 supplied is d d exempt from public access, | further certify that the information indicated on
this annual report I$ true and accurate and that my signatura shall hayve the sams Iegal affacts as if made under aalh. | further certify that | am a General Pattner of the limited partnership, receiver or trustes
ampowared to executs this raport as required by uhaptera * = tut 5.

SIGNATURE DATE,

Typed or Printed Name of General Partner Signing Form . Daytime Telephone N

CR2E003 (8/98)



