STAPLE CHECK BERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT  Feb 02, 2005 08:00 AM

Due By May 1, 2005 Secretary of State -—

DOCUMENT # A02000000622

1. Entity Name

LINCOLN FOUR INDUSTRIAL, LTD.

Principal Place of Busingss . - Mam_n,g Addrass

5009 N HIATUS RD 50089 N HIATUS RD

SUNRISE, FL 33351 SUNRISE, FL 33351

s S VLA O VA
Suite, Apt. #, etc, Suite, Apt. #, elc, 01142005 Chg-LP c 03 (10/03)
City & Stats City & Stata 4. FEI Number Applied For |

] 03-0445122 i ot Applicable
Zip Couniry Zie Gountry 5. Cedtificate of Status Dasired  [J geaa‘;esq ‘?:i;i;d'ﬂena;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPERMAN, STEVEN J . -
s009 N HIATUS RD Strest Address (P.O. Box Number is Not Asceptable)

SUNRISE, FL 33351

City ' Fl; 2 Zip Coda

8. The above named entity submils this stalement fo»l the purpose of éhangiﬁg #s registored office or ragistarad agent, or bath, In the State of Flaéi-da-, | am familiar with, and acocaept
tha obligations of registered agent.

SIGNATURE

Sigranue, yyped o printed name ¢f registersd agert and Qe ¥ appﬂcahté v . L L ' . DJ;TE
9. Capital Contributions 1 10, Amourt of Caphat Contributions
as Shown on racord. $ .000.00 it FLORIDA to dals.

A GENERAL PARTNER 'ﬁ-iAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must ba filed to change a general partner,

12, GENERAL PARTNER INFORMATION 15, ADDRESS CHANGES ONLY
SOCUMENT # PO2000045152
STRCET ADDRESS
HAME SARA GOBOTCHIE, INC.
STREET ADGRESS | 5008 N HIATUS RD } y
CTe-51-29 LNGRON20Z928
Ciy-st-2F . | SUNRISE, FL 33351 7 o AU o i i‘jﬂf}}.‘? oin 44 L
0 A v D o
DECUMENS ¢ SIREET ADDRESS
HAME
STREET ADDRESS oy -§T-28
oITY-§1-2P o
DSCHMERT §
SThke) AB
o RESS
STREET ADDRESS amrstap
CiTY-ST- 2P '
DGCUMENT 4 STREET ADDRESS
RAME
STREEY ATORESS Y-ST-2F
e ST-2P N R
DECUMERT 4 STREET ADORESS
HAME A
STREET ADORESS GUY-§1.2p
BAY-5T- 2P )
BOCUMENT 2
oo STRLET ACDRESS , B
STREET ADDRESS Sv-S12p
ony-53-20 )

14, 1 hereby certify that the infermation supplic
ingicated on this report Is trug ang L1

coas nat qualify for the exemption stated in Section 118.07 {S)h{i',l, Florida Statutes, ] further certify that the information
{he receiver or irustes ampoweret (o bag y ’

signature shall have the sams legal effect as ¥ mada under cath; that | am a Genaral Pasiner of the limited partnership or

a5 raquired by Chapter 620, Florida Statutes
/17/e 9945757410

Daﬂiﬂath_wf_

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED HAME OFf SIGHNG GENERAL PARTNER

~ (/]




