2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000230 -
1. Entity Name . ‘ F“_ED

AFFIRMATIVE DEVELOPMENT COMPANY, LTD.
01ttt P23

Principal Place of Business Mailing Address SrcRE-{ 2\ Y QF !ﬂ'h’!ﬁ
120 WOOSTER STREET 5650 T.6. LEE BLD. .| L ARASSEE, FILORDA
SIXTH FLOOR SUITE 300 T
NEW YORK NY 10012 ORLANDO FL 32822 ) .
2. Principal Place of Business 3. Mailing Address HII"I' ‘I'I ||| Im“lm Ilm "m II““Il" II"IIIIII lml ||" "I'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13—3153176 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addltional
X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ‘ Narme ) o
JUBELT' PAUL C Street Address (P.O. Box Number is Not Acceptable)
3850 T.G. LEE BLYD. kLI | e o i
A N Famiia— ﬂ
SUITE 345 “OS/PR -1 0 T--007
ORLANDO FL 32822 City —NE R ﬂﬁm,q:qq o
¥
8. The above named entity suf)mits this statemeft for, urpose of changing it 7glstered office or registered agent, or both, in the State of Flor17
SIGNATURE W\é e / % - IIQC(Z— c 1\5 74 blo/% /Z O(
Signature, ty;ﬁd or printed name of nsgistife?' ageni angiAlle if applicable — NOT " Registerad Agent signatura required when reinstating)
9. Capital Contrinutiond 10. ‘Amount of (fapn 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF ST& [E
as Shown on record. * lin FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATI DN}

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumint# | FG3000002445 STREET ADDAFSS
NAME AFFIRMATIVE DEVELOPMENT CORP
streeT aporess | 120 WOOSTER ST., SIXITH FLOOR CITY-ST-2P
omv-st-2p  |NEW YORK NY 10012
DOCUMENT £ STREET ADURESS
RAME
STREET ADGRESS

CITY-5T-2P
CTY-5T-2IP
DOCUMENT # ' STREET ADDAESS
NAME
STREET ADDRESS

CITY- ST 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CY-ST-2P
CiTY-§T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTY-§T-2IP
GITY-§T-21P
Di

DCUMENT‘t STREET ADORESS

NAME
STREET ADDRESS

CiTY-§T- 2P
CITY-ST-21P +

14. | heraby certify that the information supplied with this filing does nat qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate

the receiver or frustee empowered to €, e this rfport as required by Char er 620, Florida Statutes
N o ( = ot <
<L UOTRE REQUIE 1 D 4—// /

SIGNATURE:

my signature shall have ‘he same legal effact as if made under cath; that | am a General Partner of the limited partnership or

£ —=SNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L. PARTNER Daytime Phone #

dY 6852000

CR2E003 (11/00)



