STAPLE CHECK HERE

2004 LIMITED PABRTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1,2004 | FILED

DOCUMENT # A30947 Apr 06,2004 08:00 AM
1- Enkly Mace Secretary of State
{LINCOLN ASSOCIATES LIMITED PARTNERSHIP
Princpal Place of Business Maiting Addrass - _
4182 LIVE QAK BLVD. 4182 LIVE QAK BLVYD,
DELRAY BEACH FL 33445 . DELRAY BEACH FL 33445
i T AR AL R
Suite, Apt, #, efc. Sune, Apt 4 elc MOORE cazséos {11/03) 7
City & State o City & State ) 4. FEI Mumber Apphed For
_ e 65-0235713 Mot App?scablg
a0 Couniry e Country 5. Certificats of Status Deslred | ?i-g?qgfﬂm“a'
6. Mawe and Address of Current Registered Agent i 7. Name and Address of New Hogistered Agent
) - T T name o T
i?é‘;\l E%éj %\;\K BLVD. Streer Addvress [P.O. Bax Number is Not Acceptable)
DELRAY BEACH FL 33445 - —
City S FL ; Zin Coce

8. The above named entity submuts this statement for e purpose of changing its registered office or registerad agent, or Both, in the Stale of Florida. 1 am familiar with, andg accept
the obligatons of regstered agent.

SIGNATURE e - = - - _—
SRITEIUE, YReS OF AKrTed faTE g rogisiorad agert and s & appeabe - DATE
9. Captal Conributions $75.281.00 18. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO Fi, DEFT. OF STATE
as Shown on racord. R in FLORIDA o date, 475,281 .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 f 3 ] ADDRESS CHANGES ONLY
BACUMENT # F@30000008657

STREFT ADLRESS
NAME AS PROPERTIES CORP
STREET ADORESS | 600 CENTRAL AVE., #3565 - CITY-ST- 219
OPY-SEZP [HIGHLAND PARK IL 60035 HOODDn 105148

- TS ' 4113 oh

DOCLAENT # N SO MRS 5285
MNAKE
STREET ADDAESS
P CITY -ST-2IF
BOCUMENT # STREEY ANTFESS
NAME
STAEET AZDRESS S
CTY-ST-1P -
DOCUMENT ¢ ‘ STREET ADIHIESS
NaME
STREET ADDRESS oIvy <51 2IF
CiY-ST-28
OOCUMENT # STACEY ADERESS
MAME
STREET ADORESS V-1 3P .
orTy-S7-2Ip o
BOCUMERT ¢ SEREET ADDAESS
NANE i
STAEET AOAESS TY.ST- 29
cav st 7p I oesr

4. | hereby certify that the informali
indicated on this report is ¢
the receiver of frustes

d with this fing does nat qualify for the exemption stated in Sectior: 112.07(3)(i), Florida Stalutes, § further certify that the information
rate and that my gignature shall have the same fegal effest as if made undler oath; that | am & General Pariner of the limitad partnership or
axecute this reporigs requited by Chapter 628, Flonda Statuies

SIGNATURE: . Goldman, Pres. 3/22/2004 (Ba7) 432-3866"

sleknusz AND SYPED Off SHINTED HAME OF SIGNING GENERAL PARTNER " gale Dayloe Poane #




