STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
il DUE BY MAY 1, 2004

SOCUMENT # 502000000284 Apr 29, 2004 08:00 AM
1. Entty Name Secretary of State
LINCOLN PO MIAMI LIMITED PARTNERSHIP
Prncipal Place of Busingss Maikng Address
PO BOX 1820 PQ BOX 1920
DALLAS TX 75221 DALLAS TX 75221
il e TR
Suite, Ant #, ela Suita. Apt. #. etc MOORE CR2EGO3 (1 1/03)
City & State City & State 4. FEl Number Appled For
01-0742750 Nat Apphcaple
zo Cauntry o Country 5. Certificate of Status Desired I gi'ggqﬁ:émm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gO%OSRF};%RéL;g&NNSDYFS{E—)EM Street Address (P.C. Box Mumber is Not Acceplable)
PLANTATION FL 33324
City FL I Zip Code

8, The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Flonda | am famikar with, and accept
the cbiigahans of registered agent

SIGNATURE
Swgratute teped or prnlac name of registerad agent and ek applcakie . DATE
9, Capital Contributions $1,000.00 10. Amount af Capital Conirbuhans ’ t 11, MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record P in FLORIDA to date. {  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ~HWHD ACT VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES OhLY
DOCUMENT ¢ M02000002232
STREET ADDRESS
NAME LINGOLN-MIAMI LLC
STREET ADDRESS | 1505 FEDERAL ST. CITY. ST 2P
CITY ST 2P DALLAS TX 75201
OCLIMERT # SIREET ADDAESS
NAME
STREET ADDRESS \FY-ST. 7 t el B
pngiel CNY-5T 7P Lo 574es
B REP D S0O T IR TS
DACUMENT # e ” - -
STREET ADDRESS
NAME
STREET ADDRESS CHY-ST. 2P
CITY 8T-21p -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
GITY-ST- 2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y- §5- 2P
CITY-5T-2IP
1
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITE-ST-2IF
CiTy-ST-2IP o

14. { hereby certity that the information supplied vath this iting does not qualify for e sxemphon stated in Sectior 118.07(3)(), Fierida Statutes 1 funther cerify that the infarmation
indscated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am a General Partner of the lsmited parinership or
the recever or trustee empowefBd 1o execute this jeport as req by Chapter 620, Florida Statutes

Leigh Ann Everett
, W Assistant Secretary 4246y Q14 -Tifo LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylre Phone #

SIGNATURE:




