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

o »

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS -
98 JAN -2 PM 2: 2L X
1. Name of Limited Parnership 1a. D%CUMENT #

A1312 VAT R RRIE

LINCOLN ISLAND ASSOCIATES NO. 3, LIMITED

FLORIDA DEPARTMENT OF STATE «FILED
SECRETARY OF STAT
DIVl g!m RCOEFORATI%‘NS

Sandra B. Mortham i OF

Mailing Address Principal Office Address 3' Dale Formed or Registered 5a- Sﬁgﬂﬁfﬁ?sggfé@”‘"‘ as
800 BENEFICIAL CENTER 00 BENEFICIAL CENTER 09/10/1962 $1,100,000.00
PEAPACK NJ 07877 PEAPACK NJ 07971 3a. pate of Last Rapont ! ! '
0”13/1997 5b. Amount of Capital
Contributions in FLORIDA
3 3 4. state or Counry of Formation to date:
« Malling Address . Principal Office Address
FL $ 1,100,000,00
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber 0
Applied For
City & State City & State 75-1843952 L wot Applicable
7. Certilicate of Status Desired I:I $B.75 Adgitional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of State (See reverse elde for fae information)
. Name and Address of Current Reglatersd Agent 10. tfchanged, new Registerad Agant/Office
Name
C T CORPORATION SYSTEM ROOON-~4g022238——8
12m s PINE lSLAND ROAD Sirpat Addrass (P.O. Box Number Is Not ACGEDLE‘TH ",' 1 5'.)88__01 1 1 -3,__0[]1
PLANTATION FL 33324 Suite. Apt. #, etc. i . oy .
City FL Zip Code

1 03, Pursuant lo tha provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the {aws of the State of Florida, submits 1his statement
for the purpoes of changing Its registered office of registered agant, or both, in the State of Florida. Such changa was authorized by its general pariner{s}). | hereby accept the asppointment of registered
agent. | am familiar with, and accept the obtigalions of section 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appoiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY_
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namo(s) ol General Pariner(s) T1a. (Do??g;eﬁi: ?52?'&%32"&3?&'%3;;5) 11b. City. Stale & Zip Codo 11C oot riomoer
H | VENTURE FOUR, iNC. 424 KNIGHTS RUN AVE TAMPA FL F90358

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

12. 1 6o hareby centity hat the information supplied with this fiing is voluntarily furnished and doss nol quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | releasa the Division of
Ceorporations from any liability of non-compliance with Saction 1 19.07{3)(k) in the event thal the information supplied is deemed exermpt fram public access. | further certify that the information Indicated on
thesannual report is trua and accurate and thal my signaturg’shall hava the same lsgal effects as if made under oath. | further cantily that | am a General Partner of the limited parinership, recaiver or irustee

empowsred to execyle.this rapor as required by, Q. Florida Stalutes.
SIGNATU R&ﬁw‘_

Aokl - 12/19/97
Typed or Printed Name of General Pariner Signing Form __

DATE

PATRICIA SHERIDAN, VICE PRESIDENT . . = = @ 908-781-4722

CR2E003 (6/97)



