FIiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o , :
ANNU%L REPORT Sandra B. Mortham gj g ﬂ_“ E D
1 99 9 Secretary of State ] o
« DIVISICN QF CORPORATIONS
‘ S 98 DEC 28 PH 1301
1. Name of Limited Partnership ia. D OCU M E NT # N
SECRETARY UF STATE
A13128 TALL AHASSEE, FLORIDA
LINCOLN ISLAND ASSOCIATES NO. 3, LIMITED
Maihng Address - -- -Prlncipal Otlice Ac:dress. 3. Date Formed or Registerad BHa. Capital Contributions as
Shown on record.
2700 Sanders Road 2700 Sanders Road 09/10/1982 $1,100,000.00
Prospect Heights, IL 60070 Prospect Heights, IL 60070 3A. Cate of Last Report
12/19/97 5h. amount of Capital
Contribytiens in FLORIDA
4. State or Country of Formation 10 date:
2. Mailing Address 2a. Principal Office Address
FLORTDA $1,100,000.00
Suite, Apt. #, etc. Suite, Apt, #, etc, . 6. FEI Number (| Applied For
Ciy & State Ciy 8 51 75-1843952 . U vt Appiicable
7. Centificate of Status Desired i | $3.75 Additional
Zip Country Zip Country Fee Redquired
8. Make check payable to: Dept. of State (See reverse side far fee information)

Q. Name and Address of Current Registered Agent 1 O, If changed, new Registered Agenl/Office

Name

C T CORPORATION SYSTEM Street Address (P.0. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD

Suite, Apt. #, ale.

PLANTATION, FL 33324

Zip Code

City FL ‘

L 40a. Pursuantio the provisions of sections 620.1051 and 620,192, Florida Stafutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am {amitiar wilh, and accept the obligations of saction 620.192, Florida Statutes.

DATE

~ SIGNATURE (Aegistered Agent Accapting Appointment)

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

Registration/

11. Namet(s) of General Pariner(s) 11a. (DoAl\ctig_rreass: L.Eif%ﬁ;g‘gﬂf&fﬁgers, 11b. City, State & Zip Code iic. Socument Mumber
HT
HARBOHOR ESEAND VENTURE 424 KWIGHIS RUN AVE. TAMPA, FL 33602--5714% F90358
FOUR, TNC. '
- QUL < o i — -

-1/ 590 01097004
el IS0 50 SRRSO, 25

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

12, 1 doheraby carlily that the informatian supplied with this filing 1s voluntarily furnished and does not qualify for the exernption stated in Section 112.07(3)(k), Florida Statutes. | release the Division of
Corporalicns fram any liability of non-compliance with Section 119.07(3)k) in tha event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repert is trug and accurate andd that my signature shall have the sarme legal elfects as if made under oath. ! further certify that | am a Gieneral Partner of the limited partnarship, receiver or trustee

empowered to execute this rs;

SIGNATURE DATE 12-21-98

ROBERT G. HEINLE . Daytime Telephona MNumber (908) 781_:-1315

Typed or Printed Name of Genaral Partner Signing Form:

CR2E003 (8/98)



