FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT #

A96000000994

SER UNIVERSITY SQUARE I, LTD.

98 JAN-2 AM 8: 21

LT

FILED
SECRETARY OF STAT
VIS NF AARPARATINNA

Mailing Address

% AFFIRMATIVE MANAGEMENT. INC.
5850 T.G. LEE BLVD.. SuF=060
ORLANDO FL 52822

Principal Office Addrass

% AFFIRMATIVE MANAGEMENT. INC.
5850 T.G. LEE BLVD.. SuiT8-880
ORLANDO FL 32822

J. Date Formad ar Registerad

05/28/1996

5a. Capital Contributicns as
Shown on record

$200.00

3A. Date of Last Report

01/16/1607

5b. Amount of Capi

Contribuliof'tsﬁJ FLORIDA

— 4. state or Country of Formation to dale:
2. Malling Addmss 28. Principal Office Address i W 200, 00
£
Suite, Apt. #, etc. II Suite, Apt. #, elc. \y 6. FE| Numbar
gz Foo w7 300 50-3392276 1 poptFor
City & Stats City & Stale Not Applicable
7. Cettificate of Stalus Dasired I:I $8.75 Adgitionat
Zip Country Zip Country Faa Required
B. Make check payabile 10; Dept. of Siate (See reverse side for fee information)
9. Name and Address of Current Reglstered Ageni 10. If changad, new Rgisterad Agent/Otlice
Name
JUBELT, PAUL C Sleot Address (PO Box Number s Nol Accepiabla)
(et Addrass (P x Number Is Not Acceptable
% AFFIRMATIVE MANAGEMENT, INC.
5650 T.G. LEE BLVD., SURS-866— Sulte, Apt. aq; f/‘P Zo
ORLANDO FL 32822 Ty - FL Zip Code

104, Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Siatutes, the above-named limiled parinership organized or registered undar lhe laws of the State of Florida, submits this statement
for tha purpose of changing its registered olfice or ragistered ageni, or goth, in the State of Florida Sugh chal as autharized by its general pariner(s). | horeby accept ihe appointment of registered

agent. | am familiar with, and gccept the obligations of seclion 620 192/ Ficrida Stalutes,
DATE __ f g ..___"/Z_ ; -

SIGNATURE (Registered Agent Accepting Appointment}

W—-Q <
A GENERAL PARTNER THAT IS A ORPOFIATION LIMITED PARTNERSHIP OR OTHER Busmﬁss ENTITY

MUST BE(REGISTERED AND ACTIVE WITH THIS OFFICE.
1. Nomals) of Genoral Perierts) 118. 00T g Pomt Ofige Box Mrmpers) | 11D, Ciy. Sisto & zp Gase 118 oocumontumper
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F98000002485
l_“._“._”_“ ]""4'_}._3!_) l,,.'l —"‘_3
116/ Ya--01115--003
#kk ] SEL 0L kRl EE, 25
4
.

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

"\

1 2_ 1 do hereby certify that the information suppled with this filing is volunlariy furmished and dees not qualify for the exermnption stated in Section 119.07(3}(k), Florida Statutes. | releasa the Division of
Corpérations from any liability of non-compliance with Section 119.07{3)k) in the event Lhat the information supplied is deemed exermpt from public accass | turther cerlify that the information indicated on
this anjual repon is true and accurale and that my signalure sha!l have the same legal etlects as if made under oath. { further certify that | am a General Partner of the limited parlnership, receiver or lrustee

prpowersd to execuls this report as required b&z@. Horiii Statu
DATE ’ / S / ? 7

GNAT 'éy
m s ol et TN, \By Aeted ). BT, Hesida . (510) 585 B0

CR2EQ03 (6/97)



