“

2001 UNIFORM BUSINESS REPORT (UBR) .~ .~ - '

1. Entity Name

DOCUMENT #~ B97000000359 ~ FILED

LINCOLN AT DORAL LP. 0} APR27 PM L: 34
Vi qg fMLF SECRETARY OF S.-TATE
Principal Place of Business Mailing Address TALLAHA SSEE: FLOR‘DA
1505 FEDERAL ST, P.O. BOX 1520
DALLAS T™X 75201 DALLAS TX 7521

2. Principal Place of Business 3. Mailing Address “II"I, ‘Il' III" “I" "m II“I "m II"IIIIH II‘II ml’ lml 'I" IIII

Suite, Apt. #, efc. Suite, Apt. #, etc. L\\g/l DO NOT WRITE IN THIS SPACE m J H

City & State City & State 4."FEI Number Applied For
75‘2717357 Not Applicable
Zi Count i i
P auniry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 L
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (N7 .. Registerad Agent s gnature required when reinstating) DATE

10. Amount of Capit il Contributions

9. Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT: OF STAYE |
as Shown on record. $12,450.m0-00 in FLORIDA to ¢ 1te. ]3‘ C|‘5'D‘ DOD. Oc) SEE REVERSE SIDE FOR FEE INFORMATJ__BNE

A GENERAL PARTNER THAT iS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENTF | Q7000000357 STREET ADDRESS ZO0NN041 39201 3-—0
e LINCOLN PROPERTY CO. NO. 2294, LP. =0 i N
STREET ADDRESS 3300 | INCOLN PLAZA, 500 NORTH AKARD CITY-ST-2IF HhERS25, 25 #ekd50B, 25
GETIP IDALLAS TX 75201

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS CITY-ST-ZIP

GIy-31-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IF

CITy-ST-2IP

DOCUMENT # STREET ACDRESS

NAME

STREET ADDRESS CITY-57-2IP

CITY-ST-2P .

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

Y- ST-2p .

NOCUMENT f. STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITy-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)1), Fiorida Statutes. | further certify that the infermation
indicated on this repont is true gmd accurate and thal my signalure shall have ' ¢ same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empGwgTed to execute this feport as raquired hap! x 620, Florida Statutes

%\ /AL éz?‘re@mm Everett, Asst. Secretary ~ 4-10-2001  214-740-4440
A S, ' o N L e G T 1

SIGNATURE:

SlGNATUF@AND TYPED OR PRINTED HAME OF SIGNING GENERA . PARTNER Date Daytime Phane #

4 9825100

CR2E003 {11/00)



