CR2E083 (9/99)

, I
-, : [ VED
200CG:UNIFORM BUSINESS REPORT (UBR) APPE!?D
DOCUMENT #M06000004457 FILED
1. Entity Name i M 19 2 2
EQR-LINCOLN LAKESIDE APARTMENTS LL.C. 92399 0O HAY - | PRIZ:
SECRETARY OF STAIE,
Principal Place of Business Mailing Address l:f\ Ll AH AE) h’E F L
1505 FEDERAL STREET P.0. BOX 1920 .
CALLAS TX 75201 DALLAS TX 752211820 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRI?TE IN THIS SPACE
!
City & State City & State 4. FEI Number 1 Appiied For
75'2772229 Not Applicable
ap , Country Zip Country §. Cenrtificate of Status Desired ‘[ O ?ese'ggqt‘?:’e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number ig Not Accepiabié)
% CT CORPORATICN 1
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 City : FL | ZrCode
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of FI%)rida.
SIGNATURE “
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} i DATE
FILE NOW!I! FEE 1S $50.00 i
Make Check Payable to Department of State {
9. MANAGING MEMBEHS!MEMBERS 10. ADDITIONSII CHANGES
ms MGRM " [ Deotn TTLE i [ changs [ Adiition
KAME EQR/LINCOLN NO. ONE MASTER LIMITED PARTNER MANE :
svezeT anonsss | 1505 FEDERAL ST. STREET ADDAESS |
cY-31-1P DALLAS TX 75201 CITY-$7-2IP !
Tme L] peets T 40002265 1 D2 L gt
-05/22/00--01021 022
STREET ADRERS STREEY ADDRERS . BH*;. SO0 sk, 00
£ITY-3T- 1P . CITY-$T-2IP '
TmE [ pete TITLE I O} changn [ Additon
MAME RAME !
STREET ADDAESS STREET ADDRESS |
ChyY-31-1IP CITY-$T-21P i
TIMLE [ eteta TIELE [ [Gevangs (] Adiiton
WAME NAME ! '
STREFT ADDRESS STREET ADDRESS I
CITY- $1- 2P CITY-$T-217 1
L ] petete TILE L [(Johangs [ Avelition
NAME NAME .
STRET AGDRESS STHEET AGDRESS f
CITY-ST- TP CITY- ST- TP i
e [ Detete TLE . O ctange  [] Addition
e NAME \
STAEET ADDRESS STREET ADDRESS .
Cloy-8T- TP CITY- 3T- 2P !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes‘ | further certify that the information
indicated on this report is true and gegurate and that my signature shalt have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the recgfvgr or trustee empawered to exepdik this report as require by Chapter 608, Florida Statutes.

Ann Everett

| “
wil L, pltilrsty Asst.Secretary L}/H} 0 @ 7

SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dawe T ; Daytime Phne ¥

SIGNATURE:

49 B9¥%00



