2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

SER UNIVERSITY SQUARE I, LTD.

A96000000994

FILE

01 APR 3O PHIZL3

Principal Place of Business

% AFFIRMATIVE MANAGEMENT. INC.
5850 T.G. LEE BLVD.. SUITE 345
CRLANDO FL 32822

SECRE
TALLAH

Maiting Address
9% AFFIRMATIVE MANAGE VENT. INC.

5850 T.G. LEE BLVD.. SUTE 345
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TARY OF STATE
ASSEE, FLORIDA

AR

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3392276 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i ’ Narme ———

JUBELT, PAUL C Street Address (P.Ct. Box Number is Not Acceptable)

% AFFIRMATIVE MANAGEMENT, INC. :

5850 T.G. LEE BLVD., SUITE 345

ORLANDO FL 32822 City FL | Z#Coce

y submits this statgmen

et &

8. The above named

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i /Qﬂw& C-Jubelf

J //2/0(

Signa(ﬂe‘ typed or printed name ntMstemd ag@&m tite If applicatle,

V(NO'- . Registerad Agent s:gnature retydired when reinstating}

9. Capital Contribifions
as Shown on record.

§600.00

10. Amount of Capil il Centributions
in FLORIDA to ¢ ite.

11. MAKE CHEGK PAYABLE T0 DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFURMATION'

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

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION :I 13.
DocUMENT# | FBE000002485 STREET ADDRESS
NAME SOUTHEAST RESIDENTIAL CORP.
SIFEET ADDRESS | 120 WOOSTER STREET CITY-§1-21P
cre-s1-20 | NEW YORK NY 10012
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP g g g "
CITY-ST-7IP 1l_llj|jl:]4 Jj rbr-l——-__.-j
4~ = 14 S u
DOCUMENT # A L
o STREET ADDRESS ean%141.25  s¥exi4]. g 5
STFEET ADDRESS
CITY-5T-7IP -

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME

‘b
STREET F n‘iESS

- CITY-ST-ZIP
CITt-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZIP
CITY-5T-21P -
DOCUMENT #

0 U i STREET ADDRESS f !

NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

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 information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that [ am a General Partner of the limited partnership or

the receiver or trustee empowered to exec

SIGNATURE: eI

7

is report as required by Chap 2r 620, Florlda Statutes

S “?‘//J

el

5% ul.;u i

22-G1(Séee

£ exTATURE ARD TYPED OR PRINTED NANE OF SIGNING GENER! L PARTNER

Cate Daytime Phane #

49 £4452000

CR2E003 (11/00)



