STAPLE CHECK HERE

2004 LIMITED_PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004

SOCUMENT # 801000000258 Apr 29,2004 08:00 AM
1, Enty Name Secretary of State
LINCOLN APARTMENT MANAGEMENT LIMITED
PARTNERSHIP
Principal Place of Business Mahing Address
1505 FEDERAL STREET P.0O. BOX 1920
DALLAS TX 75201 DALLAS TX 75221
T S TG EM OO
Suite, Apt #, elc Suite, Apt #, eic MOORE CR2EG03 (11/03)
City & State City & State 4, FEI Number Appled For
75-2948035 Not Applcable
ap Country Zp County 5. Certificate of S1atus Desired (| gg'giﬂfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

$zgé:ggﬁ$mT'&ﬂssLYAsNngoAD Street Address (P.QO Box Number s Not Acceptabile)

PLANTATION FL 33324

City FL Zip Code

8. The abave named enbtty submits this statement for the gurpose of changing its registerea otfice or regstered agent. or bath, in the State of Flanda 1 am farmilar wilh, and accept
the obiigaticns of registered agent

SIGNATURE
Signatura yped or prirted name of reg-aiered agenl and ttie | appl-cable DATE
9. Capital Contribubons $160.00 10. Amount of Capital Gontributions D . 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record : i FLORIDA 1o date. k100,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partiners MAY NOT be changed on the fortn; an amendment imust be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # FO1000003942
STREET ADDRESS
NAME LINCOLN BPF MANAGMENT, INC.
STREFT ADDRESS | 1505 FEDERAL STREET B
CITY ST 2w DALLAS TX 75201
DOCUMENT # T -
NAME SIRETADDRESS - ,I:“:i“fl.]m 1??‘?5‘3 e 4 i e
STRFET ADDRESS i =l 3= o 1% e
Y- ST- 2
CITY-ST. 2P
DOGUMENT / STREET ALDRESS
MANE
STREET ADORESS
CITY-51- 2
CiFY-§T-2P I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51- 2P
CITY-51- 29
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
Y- §7- 710 ‘
OOCUMENT ¢ SIREET ADDRESS
HNAME
STREET ADGRESS
CITY-ST-2IF
CHTY-S1 2P

14. | hergby cerbty that the infarmatian supphed with this ithg dees not quairdy tor the exempban stated in Section 119.07{3):), Flonda Statuses. | further certify that the information
nchcated on this report 1s true and accurate and that my signature shall have the same legal effect as «f made under caih, that | am a General Partner of the limded partnership or
the receiver of trustee empowered [0 execute this report as requred by Chapter 620, Florida Statutes

Dennis Strelt
SIGNATURE: (M Vice President- #-24.¢u Aid-140 ~§¥4LD

HCTATITE 2N TerE S O PRTTED TARE oF SIonG cEea e nssistant SerreEy Trle Dovtrre Plene §




