2001 UNIFORM BUSINESIS REPORT (UBR)
DOCUMENT #  A96000000992 i

1. Entity Nappe*

SER VIRGINIA PINES, LTD.

FILED

Principal Place of Business Mailing Address v
% AFFIRMATIVE MANAGEMENT, ING. % AFFIRMATIVE MANAGEMENT. INC. <
5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD., SUITE 345 T A

ORLANDO FL 32822

ORLANDO FL 32822

HAY =1 PMI2: 29

FCRETARY OF STATE
| LAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59'3392271 Not Applicable
Zip Country Zip | _ Country 5. Certificate of Status Desired O gg.;gllﬁse(giional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

JUBELT, PAUL C Streat Address (P.O. Box Number is Not Acceptable)
% AFFIRMATIVE MANAGEMENT, INC. OO P EOE T D
5850 T.G. LEE BLVD., SUITE 345 -05/23/01 --01017--004
ORLANDO FL 32822 City FERFLG]. F:L FAFFoLG . 0

SIGNATURE

Signatyfe, fypad or printed name of rggiglered ag,

the purpose of changing

d title if applicabla,

ik registered office or registered agent, or both, in the State of Florida.
?
wul - JebelY 13l

(NO1 : Registered Agent s ignature raquired when reinstating)

DATH

9. Capital Contribjgions
as Shown on record.

v
$200.00

10. Amount of Capil ¥ Contributions
in FLORIDA tc ¢ ate.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION!

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

2. GENERAL FARTNER INFORMATION 1, ADDRESS CHANGES ONLY
DUCUMENTY | FOB000002485 STREET ADDRESS
”AHMETA SOUTHEAST RESIDENTIAL CORP.

STREE DDPHESS 120 WOOSTER STREET CITY-ST-Z7iP
amy-57-21 NEW YORK NY 10012

DOCUMENT # STREET ADDRESS
NAME

STRFET ADDRESS CITY-ST-21P
CIry-ST-2P
. BOCUMENT # STREET ADDRESS
NAME '

STREET ADDRESS ! CITY-ST-71P
CITY-ST-2IP

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-ZIP
CY-S7-21P

DOCUMENT ¢ STREET ADDRESS
NAME

STREET ADDRESS CITY-$T-2IP
CITY-ST-2IP

DOCUMENT ,'_" STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP

14. | hereby cenlify that the information supplied with this filing does not qualify fo 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 signalure shall have he same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
this report as réquired by Chap er 620, Florida Statutes

the receiver or trustee empowered

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNEAR

- ‘_,_-——".-'-—---.:,ry\;-: a--
- Date Daytime Phone ¥

4Y 8852000

[T

DO NOT WRITE !N THIS SPACE

CR2E003 (11/00)



