4137k
2006.LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # M05000006350 Secretary of State
1. Enity Name 05-04-2006 90022 019 ****50,00
HARBORTOWN APARTMENTS LLC
Principal Place of Business Mailing Address
1505 FEDERAL STREET 1505 FEDERAL STREET PoMTm T
O el RN
2. Principat Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4, elc. +st MOORE CR2E0B3 (10/08)
Cily & State City & State 4, FEi Numper Applied For
150 - 4o¢ 33 W Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired | giggq agg‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:ZBOC:ggLPJ?m}I\IOENlSSLYA?Jg%OAD Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of nagsteled agent and Hite i Appheable. {NOTE- Regisierec Agent signatyra required whaer, remslatbing) DATE
| FEE'IS.$50,00
e to Florida Deparimient
Lo 2 Dud By May 1, 2008 2 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LT3 MGR O3 elete TMLE Ochange [ Additin
NAME LINCOLN PROPERTY COMPANY NO. 2021 LIMITED NAME
SIREET ADDRESS | 1505 FEDERAL STREET STREET ADDRESS
CITY-S7-21IP DALLAS TX 75201 CITY-51-2IP
HILE 1 Delege TIE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-ZP
TITLE 3 oelete TILE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Y- ST-ZIP
TE [ oelete E [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CrY-St-2IP
Tme 1 etete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e L1 Oglete me [D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or Irustee empowered {0 execute WS report as required by Chapter 608, Florida Statutes.

% _ Dennis Streit
SIGNATURE: — PN ‘f%;;g%;;;@_iﬂfaq-ob QY 740 -y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU’I’HOYR&ED Pl L Daie Daytimg Phone #




