2001 UNIFORM BUSINESS REPORT (UBR)

1852000

DOCUN A96000000995 -
FILED 3
SER BLUEBERRY HILL, LTD. OI MAY -] PH S
Principal Place of Business Mailing Address l SECRE TA RY OF S TATE
% AFFIRMATIVE MANAGMENT. INC. % AFFIRMATIVE MANAGMENT. INC. TALLAHASSEE, FLORIDA
5850 T.G. LEE BLVD.. SUITE 345 5850 T.G. LEE BLVD.. SUIT: 345 ' )
ORLANDO FL 32822 ORLANDO Ft, 32822
2. Principal Place of Business 3. Mailing Addrgss H“II” ml Il” N“ “m mhm” ||l|||||” |I“I ""lll‘l“’" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FE\ Number Appiied For )
59-3390430 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired o . $8.75 Additiona!
- Féo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . -
JUBELT, PAULC Street Address (P.O. Sox Number is Not Acceptable) .
% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822 City Zip Code
8. The above named eniity submits this statefnent fgrjthe purpose of chanir?lr agistered office or registered agent, or both, in the State of Florjda.
SIGNATURE d WL K AT’(%/)Z 2 @[
& gnall#i Nbad or printed name of regf(faﬂ ager{}ﬁd fitle'it applicable. y(NOTE Regisiered Agent signature reqd when reinstating] 1,
9. Capital Conmb{ons 00 10. Amount of Capit: | Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STATE: ¢
as Shown on record. $ . in FLORIDA 1o d: te SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l ADDRESS CHANGES ONLY o
<)
nocuvenT# | FGB000002485 STREET ADDRESS =
NAME SOUTHEAST RESIDENTIAL CORP. =
STREET ADDRESS | 120 WOOQSTER STREET CTY-ST-7IP §
omv-si-IP - INEW YORK NY 10012 ﬁrlllrnm b 3 qi’l-li“l i
DOCUMENT # ~1i5 /,21 "Ul'"— Tt F%
TREET AD: - | —
- STREET ADDRESS by 31 U—;l N7 |
STREET ADDRESS - i K
CIvY-ST-21p
CITY-5T-ZiP
DOCUMENT ¢ STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oIy - 5T-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S57-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-51-37 J
14. | hareby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indjcated on this report is true and accuratg, my signature shall have the same legal effect as if made under oath; that | am g General Partner of the fimited partnership or
the receiver or trustee empowered to ort as reguired by Chayg rer 620, Florida Statutes
SIGNATURE: URE RZQUN L 2 Ay’ S~ A r- Y
1’ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMER 1L PARTNER Dawvtime Phona #




