File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY s3M2%: FLORIDA DEPARTMENT OF STATE " TFA%TUJ
13X Katherine Harris SECRE.
ANNUAL REPORT Secretary of State DIVISION OF

1999

e
FILING FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee 99 MAR 12
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

et DOCUMENT # L98000000075

DIVISION OF CORPORATIONS

bRPOR RATIONS
PM 2: 29

LINCOIN POINTE HOLDING COMPANY, L.L.C. 1a. Prncipal Place ol Business Adoress
C/0 ASB CAPITAL MANAGEMENT C/0 ASB CAPITAL MANAGEMENT

[ Suite, Apl. #,elc. T S

1101 PENNSYLVANIA AVE., N.W. 1101 PENNSYLVANIA AVE., N.W.
WASHINGTON DC 20004 WASHINGTCON DC 20004
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formalion
01/22/1998 FL
Suite, Apt. ¥, etc. Suite, Api. ¥, etc N i a— _ . L:_I A_p;;d_For
Tty & Siaie iy & Siate 7Tl 59-2093571 [ ot Appicatle
_ e | 5. Date of Last Report " | 6. Centificate of Status Desired
Zip Country Fqlss Country
05/04/1998 | (IEAIACTIIN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
C T CORPORATLON SYSTEM Name
1200 $QUTH PINE ISLAND RCAD —— e o
PLANTATION FL 33324 Street Address (P.O. Box Number is Not Acceptable)

EC Zip Code

FL

9. Pursuant to the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named limited hability campany submits this statement for the purpose of changing
its ragistered office or registered agent, or bath, in the State of Florida Such change was authorized by athrmalive vole of a majority of the members | hereby accept the appointment
as registered agent, and accep! the obligations

S0EA15/9--11 149011
#¥d#100. 75 #aexlEDV

SIGNATURE ____ . e DATE R
10. Tutle Managing‘:;;;bé;;.’hc;a;r;;g;:rs.“‘” B E— B:tjs.i‘n;s; ;Vec!”Add.res'; City. Stale and Zip Code
MGR | LOWMAN, PAUL 1101 PENNSYLVANIA AVE., N. WASHINGTON DC
MGR | 20PP, J. MICHAEL 1101 PENNSYLVANIA AVE., N. WASHINGTON DC
MGR | DICKSON, DIANE 1101 PENNSYLVANIA AVE,, N, WASHINGTCON DC
Ly T T D e ] = = —

11 1da hereby cerify that the infarmatian supplied witn this filing does not qualfy far the exempban slaled in Secion 119.07(3) (1}, Florida Stalules. |Hurlher certify that the information
indicated on this annua! report is true andl accurate and fhat my signature shall have the same legal elfect as it made under oath. thal | am a managing member or manager of the
limited liabilly company or the receiver @r trustee emgojvered to expcute this repart a5 required by Chapter 608, Florida Statutes; and thal my name appears in Block 16, oron an
attachment with an address VS 4 7

SIGNATURE: [~/ Z¢A A OIAE DeEEon) ﬁé/% =K
u”:\ulm PN RN AR XU SN LA AR T RTINS 1 SRR AR CLFPUEI b BFR A THR [EE TN IETRN & BRI (4 [ l jﬁ

INHISELO R {12.08) l!l'-‘t'l'-‘ll!l’-‘h ren 1 q 44048



