STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (3AH)

- ...» DUE BY MAY 1, 2007 4394 FILED

DOCUMENT # B01000000258 Apr 11, 2007 08:00 Al
1. Entity Name
Secretary of State
LINCOLN APARTMENT MANAGEMENT LIMITED
PARTNERSHIP
Principal Place of Businoss Mailing Addross
1505 FEDERAL STHEETF o P:O. BOX 1920
B B 111
2. Principal Place of Bus-iness -No PO, Box # 3. Malling Address
Suile, Apt. #, clc. Suile, Apl # elc 15t MOORE CR2E003 (10/06)
City & Stalo City & State 4. FEI Number Applicd For
75-2948035 Nol Applicable
Zo Counlry Zip Counlry 5, Cerlificate of Status Daosired O ?g‘gesqﬁ?éﬁmal
6. Name and Address ot Curront Registerad Agent 7. Name and Address of New Reagistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin. in the State of Florida. | am familiar with, and
accapl ihe obligations ol registered agent.

SIGNATURE

Signalure, typed of prntad npme of reQisiared agent and Lile  applcaols. DATE

i Sl = ke T L g e
1% FILE: NOWY yit,

IOW eI Fos is|$500, 444 Aftor May11,:2007,:fed Will b6'$900. £+, Maks chack bayable té Florida Dopartment of State! i

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
POCUMINTY | £01000003942 STREE ADDRL S8
NAME LINCOLN BP MANAGMENT, INC.
STREETADIAISS | 1505 FEDERAL STREET oS |
GIV-SHAF | DALLAS TX 75201 L L

" 7 97T —one T
BOCUMENT 4 STREE T ADIFESS JA/ 13/ UUJ{ SO0
NAME
SIREET ADDRESS CITY-S1-2IP
CITY - ST-7IP —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS c‘mr SI-aIp "
CITY-St-7Ip -
pocu

MLNT # SIREET ADDRESS
NAME
SIRIET ADDRESS GITY-5I-2
CITY-S8I1-2IP e
DOCU

MEN] ¢ STREET ADDRISS
HAME
SIREET ADDRESS CITY-S1-21P
CIry-st-Z1p -
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CITY- sE-2IP -

14. | heroby cerlify that the information supplied with this 1ling docs not qualify for tha exemptions conlained in Chapler 118, Florida Statutes. | further certiy thal the infermation
indicaled on this reporl I1s Irue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of tha limited partnership
or tho receiver or lrustee empowered to execute this report as required by Chapter 620, Fiorida Statules

Dennis Streit

) Vice President- 4+-R-01 - 0
SIGNATURE: LS O~ Assistont e, Q1 y-70- 4y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GEMERAL PARTHER ’ daly  Dae Daytme Prang &




