STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DWLE B¥Y MAY 1, 2007 43140 FILED

DOCUMENT # B98000000006 Apr 11, 2007 08:00 Al
e Secretary of State
LPC NATIONAL LP ry
Principal Piace of Business | = Mailing Address
1506 FEDERAL STREET ' P.O. BOX 1920
S T c
2. Principal Place of Business - No P.Q. Box # . 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apl. 4, elc. 1st MOORE CR2E003 (10706)
Cily & Slate Cily & Slate 4. FEI Number Applied For
75-2739239 Not Applicable
20 Country Zip Country 5. Corlificale of Status Desired O ?i'gesqlﬁ?;jmo"a’
6. Name and Address ot Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM Siroel Address (P.C. Box Number is Mol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Codo

B. The above namad enlity submits this statement for the purposo of changing its regisiered office or regisiored agent, or both, in the Stato of Florida. | am familiar with, and
accept the obiigations of registerad agont,

SIGNATURE

Sigrawre, lyoed or prnied name of regisiered agant and Idie « applcabie. DAYE

TRy R N A S I T
+ SFILEINOW:D' Fee is'$500.; +++ Aftor May 1.*?001.1091\@]!2!:@ $900

T 7 e
.

.‘ R q‘E: W agg L A R T L by '»-5-‘3‘ BT R T L K LR
x***m'Mako.chock.payablo;t?sFlorIda lnopa]rtmenl'ol‘ s{tatﬂo e
- Jhod ks - . e T e T R 5 B

A GENERAL ;ARTNER 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
DOCUMENT! | paooD2 STREET ADDRESS
NAME LINCOLN EASTERN MANAGEMENT CORP.
SIRELTADDRESS | 4 505 FEDERAL STREET CIIY-S1- 2P
-S| palLAS TX 75201
e 14
w EJM! N STRLET ADDRLSS LOOnnosS90ES
STREET ADDRESS CIFy-S1- 28 AR s S
CIY-S1-2p -
DoGU

MENT # STREET ABDRESS
NAME
STREET ADDRLSS CiY-51- 7|
GITY-81-2IP e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS C i)
CITY-SI-2IP e
DOCUMI

MINT 4 SIRCET ADDRL S8
NAME
STREET ADDRESS CITY-S1-2IP
CITY-SI-2IP o
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRE S5 CITY-SI-ZIP
EIY-S1-2P -

14, | heroby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119. Florida Statutes. | further corlify that tho information
indicated on this report is true and accurate and lhat my signature shall have the same legal offect as f made under oath: that | am a General Pariner of 1he limiled partrership
or tho roceiver or trustee ompowerod to exacule this report as required by Chapler 620, Flonda Statutes

Dennis Streit
I Vice President- - _c-p7  QM-7euyyD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Abastan*—seereta‘r" Dato Dayume Phora #

SIGNATURE:




