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

LIM'TED PARTN ERSHIP FLORIDA DEPARTMENT OF STATE FI LE D
ANNUAL REPORT oot oot Sep 28 1998 8:00 am
1999 DIVISION OF CORPORATIONS Secretary of State

1. Name of Limited Partnership 1a. DOCUMENT #
A97000001462

LINCOLN SQUARE LIMITED PARTNERSHP 0 OO

Malling Address Principal Office Address 3. Date Formed or Repistered 5a. capttal Contributions as
Shown on record.
1520 GULF BLVD.. #1102 1520 GULF BLVD.. #1102 07/02/1997 $6,000.00
CLEARWATER FL 33767 CLEARWATER FL 33767 3a. Date of Lagt Report ! ’
02/16/1998 5b. Amount of Caphal
Gontrbutions InFLORIDA
4. stale or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Sulte, Apt. #, etc.
uite, Apl. #, elc uite, Apt. #, elc 6, FE! Number 1) Applied For
Sy 55 hy 5t 22-3526562 {2 Not Applicabte
7. Cerlificats of Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Required
_8. Make phack payable to: Dept. of State (See reverse side for fae information)
8. Name and Address of Current Registered Agent 0. 1 changod, new Registered Agent/Ofios
Name
MANN'NG' WILBUR Sireet Addross (P.0. Box Number ls Not Accaptable}
1520 GULF BLVD., #1102 —— SO -
CLEARWATER FL 33767 e oLt elo BT Mqu:f:]}ﬁa = |’|£t“ ]
City RGN . C..#

108, Pursuant to the provisions of sections 620.1051 and 620.162, Florida Statutes, the above-namad limited parinership organized or registered under the laws of the State of Fiofkda, submilis this statement
for the purposs of changing Iis reglsisred office or regislored agent, or both, In the State of Flarida. Such change was suthorized by Its ganeral pariner(s). | hereby accept the appolniment of reglstered
agent. | am femiliar with, and sccept the obligations of section 620.162, Florlda Siatutes.

SIGNATURE (Registered Agant Accepting Appoiniment) DATE

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

Addrass of Each General Pariner

I ion/
11. Name(s) of General Partner(s} 11a. (Do NOT Use Post Office Box Numbers) 11b. City, Siate & Zip Code 11c. Regisiration

Document Number

MANNING, WILBUR C 1520 GULF BLVD., #110 CLEARWATER FL 33767

Q/

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

12. 1 doﬂeraby oarlify that tha information supplied wilh this filing is voluntarily furnished and doas not qualify for the exemplion stated [n Section 119.07(3)(k), Florkia Btatules. | relgase the Divislon of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the information suppiled Is deemed exempt from public access. | further certify that the information Indicaled on
this snnual feport is true and accurale and tha! my signature shall have the same legal effects as f made under cath. | further cartlfy that | am a Goneral Partner of the limlled parinership, recelvar of fruslee
empowered to execute this repor as required by chapter 620, Florida Staiules.

SIGNATURE _ f27etfzes (. M onre 2211 (e
A NNLRE

.
Typed or Printed Name of Genaral Parnér Signing Form Q! ! é H i g., Daytime Telsphone NumberMLle! —_

CRZE003 (8/98)



