STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
LDUE BY MAY 1, 2007 q 1540 FILED

DOCUMENT # B05000000071

1. Enlily Name

LINCCLN CONDOMINIUM GROUP SE LP Secretary of State

Principal Place ol Busingss e Mailing Address

N T .
1505 FEDERAL STREET 1505 FEDERAL STREET

SR EEEE R

Apr 11, 2007 08:00 Al

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. #, otc. 15t MOORE CR2E003 (10/06)
City & Slale Cily & Stato 4, FE! Number Appliod For
20-3017749 Not Applicable
Zip Counlry Zip Couniry 5. Colilicate of Slatus Desired | $8.75 Aaditonal
) Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM Streot Addrass (P.O. Box Numbar 1s Not Acceoptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namoed enlity submits this stalement for the purpose of changing ils registered oflice or regislered agent, or both, in the State of Fionda. | am lamiliar with, and
accep! the obligations of registered agont.

SIGNATURE

Signatire. yped or privlad nama of ragstared agan and ttle it applcable. DATE

0 :sx [y ,;,,.@ Sk g be gt B seads |oes ‘glmv;:.n, >, I A EE TR T e ke e g AR L R R R N T : R T T I et
;,% i‘liIEE-,Mow:!! [Fee is; $500. '_**g?ugmor.lﬂay 1,:2007, Ieemgll bersksoo ~wk ;Make chockﬁipayublg"-to Florida Dog)arlmontéof;smsz:f{
s A e T + f ST Cn . e ey i R - - T - L3 - L LK L) o e xa . YAk T - .. TN

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 INEORMATION 1. ADDRESS CHANGES ONLY
e R O T T

POCUMINTY | FO000000919 STREE ADDRESS - -L“"*li”i-ggi”lb%@!:tﬂl T S
NAME LPC SOUTHEAST | INC. l ]4,-" 1!:{,-" U f""::”,_luﬁ { _UU [ DDU- E}E‘
SIREET ADDRESS | 1505 FEDERAL STREET cIIY-§1-21P
CM-ST-IF | DALLAS TX 75201
DOCUME

IMENT # STREET ADDRESS
NAME
SIREET ABDRESS CITY-51-2P
CITY-Si-2IP e
DOCU

IMENT # STREET ARDRESS
NAME.
SIREET ADDRESS B CITY-S1-2p
CITY-51-2IP -~
DOCUMENT # .
- STREET ADDRESS
SIREET ADDRESS Cy-8
CITY-SI-21F e
DOCUMENT # STREEY ADDRESS
MNAME
STREET ADORFSS CITY 7P
CIlY-S1-2IP >
DOCUME

NT# SIREET ADDRE SS

NAME
SIREET ADDRESS CITY-SI-ZIP
CITY-S1-2P _

14. | heroby cerlify that the informalion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fionda Statutes. | further certify that the information
indicaled on this report is true and accuratoe and that my signature shall have the same legal effect as if made under oath; that | am a General Partnar of the imited partnership
ar the receiver or rusiee cmpowered to exacute this report as requirad by Chapler 620, Florida Siatutes

Dennis Streit
SIGNATURE: @ e — W Vice President- YT07  Quiy-740-LyLOF

SIGNATURE AND TYPED OR PRINTED MAME OF siGanG oEneraL PARINER A SSistant Secretary Date Daytrra Phone ¥




