2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000000314

1. Entity Name

LINCOLN HOLDING, LTD. | ‘ ciLED
0i PR 11 Kt B U3

Principal Piace of Business Mailing Address .
4004 S. 50TH STREET P.O. BOX 708 : 1 2T O STATE
PA FL 33619 ANNA MARIA FL 34216 SECRETART Or o) -
TAMI . TALU\HAD:“:E- FLQR‘DA
S — S I ARR RSO
217 oAk Ave
Suite, ADLE etc. 4 a g Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
0 boX
CimState . City & State 4. FEI Number Applied For
na n’l 1) F(/ 59'3228623 Not Applicable
Zip mmry Zip Country . ) $8.75 additional
1 % 4,2’ J L (Lg A 8. Cerlificate of Status Desired O Fee-Fquuir eé"ona
6. Name and Address of Currém Reglsleféd Agent ) 7. Name and Address of New Registered Agent T
Namg
ZIGUUCH, JOSEPH D JR Street Address (P.O. Box Number is Not Acceptable)
217 QAK AVENUE
P.0. BOX 708
ANNA MARIA FL 34216 [ ity FL [ ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ03 (11/00)

. =il

SIGNATURE
Signature, typad or printed name of registered ageni and title if applicabla. (NGTE: Registared Agant signatura requirad when rainstating) DATE

9. Capital Contributions 50,000.00 - | 10. Amount of Capital Contribyitions +1. MAKE GHECK PAYABLE 10 DEPT. OF STATE

as Shown on record. $3,850.000 in FLORIDA o date. 3 %50, 00000 SEE REVERSE SIDE FOR FEE INFGRMATION

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
DocuMENT# (195000000738 STREET ADDRESS
NabE A-1 RAPID STORAGE, L.C. - o !
TREET ADDRE . - e
steees aooress (217 QAK AVE. (P.0. BOX 708) R FOCOTE d-—jq]BE.Lﬂ"‘ﬂ =
om-s-2P | ANNA MARIA FL 34216 . . -134/13/01--011 e
DOCUMENT # S THEEY ADORESS s 2 IR . i ;
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
" DOCUMENT/ ~— - T T ' STREET ADDRESS R B -

NAME
STR

EET ADDRESS CiTY-ST- 7P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS I
CITY-ST-21P Cimy-§1-21p
DOCUMENT ¢

s STREET ADDAESS
NAME
STREET ADDRESS
ov:gr-2p CITY-ST-2IP
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

viin /el TSR g

Caytima Phone 4

SIGNATURE:

v 2006100



