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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

ROBERT GRECO
5103 SW 13TH AVE
CAPE CORAL, FL 33914

SUBJECT: LINCOLN GROUP PROPERTIES LIMITED PARTNERSHIP
Ref. Number: AQ3000001083

We have received your document for LINCOLN GROUP PROPERTIES LIMITED
PARTNERSHIP and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILTY COMPANY, but your entity is
a LIMITED PARTNERSHIP. Please complete and return the enclosed blank
form(s).

There is a fee of $10.00 due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 021A00020268

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: L1 CouN Gllew 2 PlolATI € ( LT Pﬂf?.RUuLSH‘(J

Nuame of Limited Partnership or Limited Liability Limited Partnershi
p b p

DOCUMENT NUMBER: A 0300000 (c83

The enclosed Statement of Change of Registered Office and/or Registered Agent and
tee(s) are submitted for filing.

Please return all correspondence concerming this matter to:

Kom-al 6Eaet o

Contact Person

Firm/Company
Address
cae Cothe. ¢ 3391y

City, Sue and Zip Code

RobNT ER O B MAL . ¢ n

E-mail address: (Lo be used for future annual report nuotitication)

For further information concerning this matter, please call:

1LCALY Erito w( 239 ) 2f0-8200

Name of Contact Person Area Code and Daytine Telephone Number

Enclosed 1s a $33.00 check made payable to the Florida Department of State,

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N. Monror Street. Suite 810

Tallahassee, FL 32303

[NHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1115, Florida Stawtes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida,

L LiINCOUN (GReul Plaferzes (7 p. PRATNEASH, P
Name of Limited Parinership or Limited Liability Limited Partnership
5 7-29-2co3 3 A 63200000 1083
Florida document number

Dare of filing/registiration in Flonda
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Drepariment ot State:
Eo A2 GRETD
Namwe /g—c-; D S—g C Ans=—
J—

Address

cwvE Cotrt, f7 3391Y
e o

Clry, Srate and Zip r~
i =2
I —
3. The name and Florida sircet address of the new registered agent andfor office: = v
e m T}
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o BT Gl o T r__"-
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Name T
195 Y o) T m
— M- x
Silos S0 (2 MAE M, s O
Florida street address (P.O. Box not acceptable) ‘I‘;T_J w
-
[»,)

.
&

C/},PC-? CollAc- FL. 939/ '—/
City, State and Zip

6. Such change(s) is/are eftective when fited by the Florida Department of State.

Signature of General l’arlIlcr/

! herebyv accept the appoiniment as registered agent and agree 1o act in this capacity. ! further ugree 1o
comply with the provisiens of all statutes relative 1o the proper and complete performance of my duiies,

and { am familiar with an accept the obligations of my position as registered ugent,

CSigrfature of Registered M

Filing Fee: $35.00
Certified Copy (optional): $52.50



