2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000992 .
1. Entity Name o eT s {LE[)
sl M LARY OF STATE:
SER VIRGINIA PINES, LTD. - DIYISTON OF PR paD sy
DIYISION GF CORPORATIONS
Principal Place of Business Mailing Address v UO APR l 7 PH 6: 2'
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SUITE 345
RO LG
2. Principal Place of Business : 3. Mailing Address .
Suite, Apt. #, etc. Suite, ApH. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3392271 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O feae.;:asq Lﬁ:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

JUBELT, PAUL C

Street Address (P.O. Box Number is Not Acceptable)

% AFFIRMATIVE MANAGEMENT, INC.

5850 T.G. LEE BLVD., SUITE 345

ORLANDO FL 32822 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its reditered office or re agent, or both, in the State of Floriga.
2e/on
Siggaturs? typed or printed name of registerad agent and ttie if appicabh. (NOT /ﬂnalﬁainslaling] C./[ DP{E el
9. Capital Contrbutions $200.00 10. Amount of Gapilal Gontributions { / 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 ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # F96000002485 ‘

e SOUTHEAST RESIDENTIAL CORP. STREET ADDRESS T R T
streeTaopress | 120 WOOSTER STREET ‘ N e rg) 4.’123:1.—13'!3-_ “:D'I"D}'jl 0zl +
LiTY-ST-2P NEW YOHK NY 10012 = *“’H” 41 ;‘_)I‘; hdk -
DOCUMENT # STRET \

NAME Va4 Wi LA

STREET ADDRESS U { ’

CITY-ST-2P ‘

DOCUMENT # )

N STREET ADDRESS

STREET ADDRESS

CITY- ST-2P oStz

DOGUMENT #

\AVE STREET ADDRESS

STREET ADDRESS

CITY-§T-2P orY-S1-2P

DOCUMENT #

e STREET ADCRESS

STREET ADDRESS

crrl\'r-sr-mp GATY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADORESS

CITY-ST-2IP Gy -t-2P

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

SIGNATURE: SIGNAT "‘@QWV‘/ | :%!rgr-\l\oc;

SIGNATURE AND TYPED OR PRINTED NAME OF sxemrﬁnerm, PARTNER

Daytime Phone #

LESONN

A

CR2E003 (9/99)



