FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

iLED
QF

CRETARY OF STATE
AEE O CoRp ORATIONS

9O FEB 16 AMIO: 30

1 « " fiama of Limiied Partnership

1a.

DOCUMENT #
A97000001462

LINCOLN SQUARE LIMITED PARTNERSHIP

AR R I

Malling Address

CLEARWATER FL 34630 FHllo)}—

Principal Office Address

wosocmnpwns 5 20 GuiF GLV0gpganpwan (S20 6GOLF RBlva
CLEARWATER FL 34630 -‘:t~. {{ oL

A, Date Formed or Registered

07/02/1997

38, Date of Last Report

Ba. Capilal Contributions as
Shown on record.

$6.000.00

2. Malling Address

la’f 0 Gubr PBlvd.

2a. Pnncipal ol

lgdo

tfice Address
G!; whF BLed.

4. stete or Gountry of Formation

Suite, Apt. ¥, stc.

{ D2

5b. amount of Capital

Contribulions in FLORIDA
to date:

&Slate
hueaa WRTER

City & State

CLEAR WATER

FL
6. FEI Number e 0 .
Applied For
?1"} 5214 S <. NglpAppllcable

7. Corilicate of Status Desired

$8B.75 Additional
Fee Required

.

090460ANRIAY.

1S16 Guer Blod
CLEARWATER FLOSO Lt (( & F-

le Country Zip Country
33 ? ‘7 L".; “_ 3 3 7 ‘ 7 Ll. S A 8_ Make check payable 1o; Depl. of State {Sae reverss side for feg information)
A “ §). Name and Address of Current Registered Agent 10. ¥ changed, new Registered Agenl/Ofiice
Name
MANNING, WILBUR

Street Address {P.O. Box Number Is Nol Acceplable)

Suite, Apt. #, etc.

City

Zip Code

FL

SIGNATURE (Registerad Agent Accepting Appointment)

DATE

10‘. Pursuant lo the provislons of sections 620.1051 and 620.192, Florida Statules, the above-named imited parinership organized or registered under the laws of the Slate of Florida, submits this statemant
for the purposa of changing ite registered office or registered agentl. or both, in the State of Floride. Such change was authorized by its general pariner(s). | hersby accepl the appointment of registered
agen|. | am famlliar with, and accepl tha obligations of seclion 620.192, Florida Statulas.

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

Name(e) of General Pariner(s)

1 1 Address of Each General Parlner
a. (Do NOT Use Post Oflice Box Numbers}

11b,

City, Siate & Zip Code

Registration/
Dogurnent Number

11c.

1,
MANNING, WILBUR C

]

690-IBLAND WAY

/02

(50 Guai® TGLVD

CLEARWATER FL 34830
3371¢7

100080249
#kwk]41

S 1 —

~02/17/38--01 llild-"-DdE.l

-
-2&‘

*#¥E14]. 25

"

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

[ Tvnad of Printed Name of Ganaral Partnar Sianing Form

Davtiime Telephone Numbsr

12' 1 do hereby certify that the information supplied wilh this filing is voluntarily furnished and does nol gualify for the sxemplion stated in Sectian 113,07(3Kk}, Fiorida Statutes. ! release the Division of
Corporations from any liabllity of pon-compliance with Seclion 118 67(3)(k) In the even that tha Information supplied is deemed exempt from public accass. { further certify that the information iIndicated on
thig annual report is true and accurate and that my signature shall have the same legal effecis as it made under oath. ! further centify that | am a General Partner of the limited parlnership racaiver of lrustes
empowered to executa this repor as required by chapter 620, Florida Sialutes.

SIGNATURE _Mg p Wpy':ﬂ- DATE ,43/ _ij

CR2E003 (12/97)




