'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED RARTNERSHIP FLORIEA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham E D
Sacretary of State g: i %‘w
1999 DIVISION OF CORPORATIONS g 2
g AT
P 12, DOCUMENT # 98 BEC 2 o
ol
A96000000994 seeseTey o 2 U5,
SER UNNERSITY SQUARE I, LTD. Hlllllﬂmmlllllllﬂl R RIRAN
Malling Addross Principal Office Addrass 3. Bata Formed or Registerad Sa. g:grﬁl g::r:ggggens as
% AFFIRMATIVE MANAGEMENT. INC. % AFFIRMATIVE MANAGEMENT. INC. 05/28/1996 $200.00
5650 T.G. LEE BLVD.. SHUFE-300-—~ §850 T.G. LEE BLVD.. SUITE 300 3a. vate of Last Repont 3
ORLANDO FL 32822 ORLANDO FL 32822 01/02“998 LN v—
4, state -ur Cr:ut;niry of Formation m’ﬁg@ns nTLOREA
2. Mailing Address 2a. Principal Office Address ) FL
Sulte, ARt #, etc. Sults, Apt. #, atc. 6. FEI Numbar O )
Applied For
- éf;o e 345 SR 59-3392276 Q0 Not Applcable
7 . Cortificate of Status Desired D $8.75 additionat
Zip Country Zp Country . o Fee Required
8. Make check payabls to: Dept. of State (See raverse side for fee Informalion)
Q. Name and Address of Current Reglstered Agent 10. l;éhénged. naw R;gistéredﬁ\qanuomce
Name "
JUBELT, PAUL G Steet Address (P.0, Box Mumber Is Not Accaplable)
% AFFIRMATIVE MANAGEMENT, INC. s T, TaR e °
5850 T.G. LEE BLVD., SUHE-306- Suite, A, ete.
ORLANDO FL 30822 e 3"/'5/ T oo
FL

1 0a. Pursuant t the provisions of secticns 620.1051 and 620.192, Florida Stahutag, the abav med limited parinership organized or registered under the laws of the Siate of Flarida, submits this staterent
for the purpose of changing its registered office or registered ageps, or both, in the State of Flonda 4Such change was authorizad by Its ganeral partner{s). | hareby accapt the appaintment of registered

agent. | am famitiar with, and accapt the obligations of section 192, Florlda Statutas.
SIGNATURE {Reglstared Agant Accepling Appointment) DATE g

A GENERAL PARTNER THAT | CORPORAT AN, L:ME\:’PARTNERSHlP OR OTHER BUSINESS ENTITY
MUST E REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemelmor Genergt Partner(s) 112, ponor Z:gfpgihgggﬁ;ﬁf;&m} 11b. City, State & Zip Cade 11C.  pocuroamNomser
SOUTHEAST RESIDENTIAL CORP. 120 WOOSTER STREET NEW YORK NY 10012 F95000002485

N SO0 T4 29945 ——10
- 14/99~--01131--018
held] (25 mwewid] 25

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

42, 1doheraby cerlify that the informatian supplied with this fiting is valuntarily furnished and does not qualify for the examption stated in Section 419.07(3)(k), Florida Statutes. I release the Division of
Corporations fram any llability of non-compllance with Saction 119.07(3)(k} in tha avent that the infarmation supplied is deemed exampt from public access. | further certiy that the information indicated an

this annual report Is true and accurate and that my signatura shall have th me legal effects as if mada under oath, | further certify that | am a General Partner of the limited partnership, raceiver er trustee
empowerad to executs this report as required by« apter 820, Florida %W
SIGNATURE . DATE ,

Daytime Telaptane Numbaer,

CR2E003 (3/98)

Typed or Printad Name cf Ganaral Partner Signing Form




