*~"2004 LIMITED . LIABILITY COMPANY ... FILED

ANNUAL REPORT (AR} - Feb 27,2004 8:00 am

DOCUMENT #:L03000030083 Secretary of State
1. Enfity Narme o
02-27-2004 90196 045 50.00
LINCOLN PARK-AT DELRAY LLC
Principal Place of Business Mailing Address
3393 PGA BLVD. b 3399 PGA BLVD.
SUITE 450 - SUITE 450 -
B.SLM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
- S-S 2588 D Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $5'DD A.ddi'iona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggggA%LNgINGs & ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of regrstered agent and title  applicable. (NOTE: Registerea Agent signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

nif3 Ar Ly 2. 2 Delete TITLE [ change £ Addition

NAME LANE Db BT i EPerrr?ES Lol NAME

STREET ADDRESS | I3 99 oA P2 y S TE S STREET ADDRESS

CN-ST-ZP 1INy BEM oy GRADEN'S, £t 33 ols o CITY-5T-2IP

TMLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP C CITY-5T-2IF

TITLE - 1 Delele TITLE {1 crange [ Addition
CNAME— wmm ] e e e e i e e - - CNAME - . ool . - .- - e = -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-St-21p

TITLE . [ Delete TITLE ) Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [3 pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE 1 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP ’ CIrY-ST-28P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgeute this report as reg_ugr%d %Chapter 608, Florida Statutes.
Oy LINCOLN PARK BERUTIER, sal, R BLOR IR 1047 A LTy COAFANY,
T8 Avdiir

S 2R
SIGNATURE: &v:

SIGNATURE AND %D,OR PﬁNTzEg‘HAME

/e3P D4 £54) 63D-11 O

NG MANAGING MEMBER, NAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
P YT Y Ty Y E"%E ATy ek




