SIAFLE LHELN FlERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) b

DOCUMENT # B98000000432
1. Entity Name F i L E D
EQR-LINCOLN LAKESIDE PARK L.P. ‘ _
03 APR 29 PHM12: 42
R o Ty sceaemat 0 ST MUY
DALLAS TX 75201 DALLAS TX 75221 TALLARAS
2. Principal Place of Business 3. Mailing Address “'IHIHI}I
N - N i [ 3
Suite, Apt. #, etc. Suite, Apt. #, elc.. Du!éi BY MAY 1, 2003
City & State City & State 4. FEINumber 785771652 Applied Fer
Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O ?g;gg’q Qggétional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Mumber is Not Acceplable)
PLANTATION FL 33324 )
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - -
Signatura, typed or printed name of registerad agent and fitle if applicabla. DATE

9. Capital Contributions $4,428,500.00 10. Amount of Capital Contributio L/% . 'a'), . MAXEE CHECK PAYABLE TO FL. DEPT. UF STATE
as Shown on record. rIERY in FLORIDA 1o date. SEE_ REVERSE SIUE FOR FEE INFGRMATION

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 foerm; an amendment must be filed to change a general partner.

2. CENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L98000000956 STREET ADDRESS .
NAME EQR-UNCOLN LAKESIDE APARTMENTS L.L.C.
staeer acoress | 1505 FEDERAL STREET CiTY-ST. 2P 1Dl T=2o0e71
orv-st-zp | DALLAS TX 75201 04/2303 -~ 114 f——ﬂlf‘\ i 2T
DOC
UMENT # STREET ADCRESS
MAME
STREET ADDRESS Y-
CITY-ST-2IP peeer
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiF
CITY-ST-21P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CiTY
CITY-ST-ZIP S
DOCUMENT # ’
STREEY ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CIY-&7-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Denars Sfre,-f, .
SIGNATURE: G&W “FBS .E!IIF%EI \VPlBs %@.m;g, 2,y-740-4y4D -

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrne Phone #

(v ceeL00

CR2E003 (10/02)



