2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000994 WD,
1. Entity Name . F et e AT
SER UNIVERSITY SQUARE II, LTD SECRETARLG gi{zt?Rrﬁ%i"ﬁHS
o OV 510K OF €O

Principal Place of Businass Mailing Addrass 00 APR ‘ 7 PH
% AFFIRMATIVE MANAGEMENT. INC. " % AFFIRMATIVE MANAGEMENT. INC. "
5850 T.G. LEE BLVD.. SUITE 345 5850 1.G. LEE BLVD.. 'SUITE 345
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For

59—3392276 Not Applicable
Zip Country Zip Country 5. Certificate ¢f Status Desired O ?ese'gg‘ Lﬁ::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 o 75 Code

FL
8. The above named.entily submits this statement for the purpose of changing its registered gffice or registered bagth, in the State gf Floridg.
SIGNATURE __JJ; ML ﬁ’ \\;(/(L")LO“ [fx b %ng
Si#turehyped or printed nAms of registersd agent and tite if applicable. © {NOTE: Flegisterefi'hgant signature mquim}{w%n rainstatfe) "[ I/~ DAatE

9. Capital Contrioutions $200_DD 10. Amount of Capital Ccm'ﬁr#nions U 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 ACTI-VE 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 l 13. ADDRESS CHANGES ONLY
oocuments | F96000002485 .. .. .-
NAVE SOUTHEAST RESIDENTIAL CORP. STREET ADDRESS — N -
sreeT sooress | 120 WOOSTER STREET ' e —= T
orv-sr-ze | NEW YORK NY 10012 ciry-51-2P .ﬂa.c_‘tiafﬂﬂﬁcﬂlﬂ‘ug_! . I:II'_I:!__'_
DOCUMENT#
STREET ADORESS ,
e nAJ I o
e wew | PIC T V)
mm' e
STREET ADDRESS i
CITY-7-2P GiTy-ST-21
mmt STREET ADDRESS
STREET ADDRESS
G- T-2P, G- 5T-29
mMEN” STREET ADDRESS
STREET ADDRESS
oy Sr.p CITY-ST-2P
oo STREET ADDAESS
STREET ADDRESS
CTY-ST.2F CITY-ST-2P

14. | hereby certfy 1hal the information supplied with this filing does not qualify for the 6xemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by, Chapter 620, Florida Statutes

SIGNATURE: '55‘(“\”5E 2L0 '%\\ =aloo

SIGNATURE AND TYPED OR PRINTED NAME OF smm&c_a}uemn. PARTNER Date Daytime Phone #

CR2E003 (8/99)



