b7

2005 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY FILED

DOCUMENT # 103000030083

Feb 17,2005 08:00 AM

1. Entity Name Secretary of State
LINCOLN PARK AT DELRAY LLC
Principal Place of Business ;_‘; . Mailing Address
3399 F'GA BLVD. 3388 PGA BLVD. -
SUITE 4 o SUITE 450
F’ALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Sulte, Apt #, etc Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State = City & Staie 4, FEI Number ) Applied For
65-1201689 Not Applicabie
Zp Country Zp County 5. Cortificate of Status Dested [ 9900 Additional
Fee Requlted
6. Name and Address of Current Fleistered Agenl " 7. Name and Address of New Reglstered Agent
— o Name S ‘ . -

PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BLVD.

SUITE 450

PALM BEACH GARDENS FL 33410

i

Street Address (P.C. Bax Number Is Not Acceptable)

City

FL ’ Zip Code

8. The abova named entity suliits this statement for the purpose of changmg its ragistared office o registered ageht, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE —
Sgnature, ryped o privTed Rame of tegrstared agani ond e § appleabla n’ﬂbTE ﬁa istared Agent »gmlure mquired when mlﬁs\ahngj DATE -
Make Check Payable to Floﬁda Depaztment of State
Due By May 1, 2005
8. ) " -"MANAGING MEMBERS JMANAGERS 1G. ADDITIONS/ CHANGES -~
e MGR Oovetete B une {) Change ] AddHion
KA LINCOLN PARK EQUITIES LLC NAME
CTRCET ACDRESS (3399 PGA BLVD, SUITE 450 STREET ADDRESS
ure 120 |PALM BEACH GARDENS FL 33410 Y57 7P
L =l e UNDAN0233439 Dl charge T Addition
NAME NAME e T/ 05-80042~005 50.00
STRFET ADDRESS S1RCET ADCRESS
CITY.ST-2IF CItY-S1-2IP
TLE h b 1 Detete™ e T change ~ [ addition
A RAME
SIRLET ADDRESS STREET ADDRESS
CifY- §7-3p . ciry-si-ap
it o "3 Dolete T ' T changé [ Addmion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CilY-ST-2Ip CIiY-ST- 2
PLE T O oeicke N - i T Ghange L Addiion
MAME NAME
STREET ADDRESS STREE T ADORESS
eITy-§1- 1P Cinv-S1-2P
e O o i Tl Ghange [ Addfton
NAME NAME
STRECT ADDRESS STRELT ADDBESS
CHIY-ST-2p OFY-57- 21
11, | hereby certify thét (e TforfMtion supgligd with Tis fiing does not qualily for the axemption stated in Section 119 OT(3)(), Flerida Statutes. | further certify that the infarmation
indicated on this report is rye Band that my signature shall have the same legal effect as if made under cath; that | am a managing membsr or manager of fhe

limited hability company or {l

SIGNATURE:

LAV ITY A Tenas

ee empoweared to execule this report as required by Chapter 608, Flenida Statutes

N AT es (ST /) 304y

SIGNATUHEWWT% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR p.ufﬂumzso REPREEENTANEE_/
=

Dals Daytime Phone ¥

— ——

T N U

- L ]



