STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Mar 21, 2008 08:00 A

DOCUMENT # A88000002273

1. Enuty Name

1035 LINCOLN ROAD, LTD.

Secretary of State

Mailing Address

C/0 JONATHAN FRYD
523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

Principal Place of Businass

C/0 JONATHAN FRYD
523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139
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4, FEI Numbaor Applied For
65-0878737 Nat Applicable
$£8.75 acditional

5. Cenificate of Status Desired O Fae quuwred

6. Nama and Addresa of Current Raglslored Agent

FRYD, JONATHAN
523 MICHIGAN AVE.
MIAMI BEACH, FL 33139
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8. The above named eniiy submits this statement for the purpose of changing its regwstsred office or registered agant, or both, in the Stata of Florlda I am familiar with, and accept

tha cbligations of registarad agent

|
DATE

SIGNATURE
Signature. typac or panled name ol registerad agert arkt Ltle il applicable
FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .

NOTE: General Partners MAY NOT be changed on the form an amendment must be ﬁled to change a ganeral partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P98000084711

NAME 1035 L.R. CORP.

STREET AODRESS | 523 MICHIGAN AVENUE
GITY-ST-21P MIAMiI BEACH, FL 33139

DOCUMENT £
NAME

STHEET ADDRESS
CITY-ST1-2P

DOCUMENT #
KAME

STREET ADDRESS
CITY-ST-ZiP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P
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DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-s1-2P
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14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information !
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oatn; that | am a General Pariner of the limited parinership

. or the recaiver or irustee ampowerad 10 exacute this report as re

SIGNATURE:

¥ad by Chapter 620, Florida Statutes

L; 1'7/03 5- 3294

SIGNATURE AND TYPED Of PRINTED NAWE apfigdng GENERAL PARTNER

Date Daylime Phone »




