A

-2001 UNIFORM BUSINESS REPORT (UBR) »

pf A enly
1. Entity Name A30947 . . SECRE}F!L X¢)
- AVISioy gARY OF spare
LINGOLN ASSOCIATES LIMITED PARTNERSHIP URPORA TioNs
Ol kg ~9 PM o,
Principal Place of Business Mailing Address [ 25
4182 LIVE OAK BLVD. 4182 UVE OAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address H""" ml M'I II" ‘Im Ilm "I‘ m” I'l” ml”’l’l III”HI" ]m
‘-"J
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %u »
City & State City & State 4. FEI Number Applied For
65'0235713 Not Applicable
Zip Country Zip Country " . $875 Additional
5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELNER, JAY Street Address (P.0. Box Number is Not Accepiable)
4182 LIVE OAK BLVD. '
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typecd or printed name of registered agent and itle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE T0 DEPT. OF STATE
as Shown on record. $75.281.00 in FLORIDA to date. 15, 28| .00 SEE REVERSE SIDE FOR FEE INFORMATION
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 general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUENTY | FG3000000697 Steet sooeess
NANE AS PROPERTIES CORP
STREET ADDRESS | 600 CENTRAL AVE., #365 CITY-ST-7IP
Gn-ST-2P {HIGHLAND PARK IL 60035
DOCUMENT # STREET ADDRESS
NAME ; 100004009201 ——4
STREET 0SS N -04/TE/I1—-01010--002
CITY-ST-ZiP #aa5o0 25 RS20 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CIrY-ST-2ip =T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . ~
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STRE@_ADDRESS
anv-si-ar CITY-ST-21P
DOCUMENT #
N STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2P ITY-ST-Z1P

14. | hereby certify that the informatjos pied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is e gCodrate and that my signatyre shal have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee erfpowered lo/Bxecute this report as regglired hapter 620, Florida Statutes

Z( Ha A aqi = Robert Uz -Goldman, President, 2-27-01 (847) 432-3666

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Data Daytime Phone #

SIGNATURE:

Jv 6818000

CR2E003 (11/00)



