SIAFLE wrikun HEhe

2003 LIMITED PARTNERSHIP
UNLFORM BUSINESS REPORT (UBR)

v #PELL00

DOEUMENT # B01000000258 FILED
1. Entity Name
LINCOLN APARTMENT MANAGEMENT LIMITED PARTNERSHIP 03 AFR 29 PH1Z: L2
- e
: : §rCRETATY OF SHAE .
T ™ el TALLARASSEC FLORUS - By
DALLAS TX 75201 DALLAS TX 75221
N S » DT
\ Suite, Apt. #, elc. Suite, Apt. #, etc. \ D'UE: BY MAY 1; 2003
A . V
City & State City & State 4, FEf Number -ABBL«]E:D—EOH Applied For
: . 7& Q‘MDM Not Applicable
4o Gountry fp - Country 5. Certificate of Status Desired 0 ?g';’g, Lﬁse‘gﬁ‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and litie it applicable. DATE
9. Capital Contributions 10. Amaunt of Capital Contrigutions 11. MAXEE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA to date. -f/ tw ‘m SEE BEVERSE SIOE FOR FEE INFORMATION

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.

CR2ECO3 (10/02)

12, GENERAL PARTNER INFORMATION 1a. ADCRESS CHANGES ONLY
DOCUMENT # FO
1000003942 STREET ADDAESS
NAME LINCOLN BP MANAGMENT, INC.
staeeT aooress | 1505 FEDERAL STREET CITY-ST-2IP
om-si-ze | DALLAS TX 75201 ’
- :
DOCUMENT STREET AUDRESS
NAME D e e i L e e |
STREET ADDRESS 04,729/ 031 - ¥
S 10 CITY-ST-2P 04,230 :4 -(3048--00%  w+141.25%
00
CUMENT # STREET ADORESS
HAME
STREET ADDRESS CITY-§T-21P
CITY-ST-2P o
DOCLMENT # STREET ADDRESS
- NAME -
STREET ADDRESS £ITY-51-2P ‘
CITY-57-2P o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2IP =
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
CTY-ST- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I-am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

} Dennis Stret
SIGNATURE: SH"%E NEUIRED VP Ins w2 o3 Rt -T0- YLD

SIGNATU'RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #




