FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SE FfLE
ANNUAL REPORT Sandra 8. Mortham OIS ERETAR Y
SeZelary of State H DF c [f S,M TE
1998 DIVISION OF CORPORATIONS Ok AT;"’JH

1. Name of Limited Parinership 1a. DOC U M E NT #

BlooooDansde IIIIIIIIIIIIIHIIlmlIIHIIIWII?NIIHIIIIIIIIIIIIIII?IIIIIHIHII!

. ISOUTHEAST RESIDENTIAL PARTNERS, L.P.
an %

T
Mailing Address Principal Office Address 3. pate meed or Registered 5a. SES“,LZ“ EF‘T;@E,”&'?"S as
* | /0 AEC 1013 GENTRE ROAD 09/06/1896 $100.00
~ .}--120 WOOSTER STREET WILMINGTON DE 18805 3a. cawoiLasi Report '
NEW YORK NY 10012
03’31!199? 5bh. Amountof Capital
Confributions in FLOAIDA
— 4. state or Country of Formation to date:
2. Maling Address 28. Principal Office Address N A
DE JO0. 60
Suite, Apt. #, etc, Suite, Apt. #, olc. FEINumb
6. Feitum A2 5842280 QJ Applied For
City & State City & State APPLIED FOR () Not Applicable
7. Gortilicate of Stalus Desired E] $B.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of Siale (Ses reverse side for fee information)
8. Name and Address of Current Reglatered Agent 10. i changed, new Registered Ageni/Office
Name
JUBELY, PAUL C Sireot Address (PO Box Number Is Not Acceptabla)
re! ress ox Number Is Not Acceptable
5850 T.G. LEE BLWD. Gee (e 2D
ORLANDO FL 32622 Sute ALy e Z
et QO

Zip Code

FL

for the purpose of changing its registered affce or regisiered agent”of bolh, in the State of Flarida. Sucl 4 authanzed by its general pariner(s). | hereby accepl the appointment of registered
spant 1am familiar with, and acceapl tho obligations of seclion 6g0. 192, Florida Statules.

103_ Pursuarit Io the provisions of seclions 6201051 and 60.182, Fiorida Statutos., the above-named limited pitmership prganized or registered under the laws of the Slals of Florida, submits this statement

SIGNATURE {Registared Agent Accepling Appointment) .

A GENERAL PARTNER THAT IS VORPOFIATION LIMI ED PARTNERSHIP OR OTHER BUS\NEQS ENTITY
MUST BEREGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 R Name(s) of Genoral Pariner(a) 1 1 a. (Do'ﬁ’g{ﬂa::g‘:fggQeéglxiﬁ;?gms] 1 1 b. Cily. Slate & Zip Code 1 1 C. Dog.lerrg]::larﬂﬂber
SOUTHEAST RESIDENTIAL CORP. C/0 AEC 120 WOOSTER S NEW YORK NY 10012 Fo6000002485

SOoOonOz4l 9543-- O
-0 393 -01033 018
wakE] G 25 k] SE. 25

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

12 lado hereby cenily that the information supplied with this Rling is voluntarily furished nd does not qualfy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes | release the Division of
Corporations kom any liability of non-comphance with Section 119.07{3)(k) in the event thal the inlormalion supphed s deemed exempt from public access | furthar cerlify that the inforration indicated on
this annual report is true and accurata and thal my signature shall have tha same legal effacls as if made under path. | furlher corlily that | am a General Partner of the limiled parinership, receiver or trustee

empowsred to axecute this repor as required pr? 0, Florida Stalutes. W
o]/
ﬁGNATURE D P DATE ,) 3 ? /

‘%?mgéﬁ%{ad ngn\n i) MW/%W’ J’/ ﬂﬂymﬁ Ja& JDey{r:TalephoneNumber @-Z) ?zf ?@OO

CR2EQO3 (6/97) .



