FILED

2002 UNIFORM BUSINESS REPORT (UBR) | May 08, 2002 8:00 am

POCOMENT # MOB000004457 Secretary of State
. ok e ok ok
EQR-LINCOLN LAKESIDE APARTMENTS L.L.C. N 03-08-2002 90083 042 7H50.00
Principal Place of Business Mailing Address
1505 FEDERAL STREET P.0. BOX 1820 orpah®
DALLAS TX 75201 DALLAS TX 75221 $L60 J
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 75_2?72229 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desired [ gigg‘ L.«l\i:!:;!ional ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
% CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
) . City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida,

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicabla. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME EQR/LINCOLN NO. ONE MASTER LIMITED PARTNER NAME
StReeT ADDRESS | 1505 FEDERAL ST. STREET ADDRESS
GITY-ST-2IP DALLAS TX 75201 CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Detete TTLE [JChange {7 Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE (3 Detete TMLE O changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADCRESS | . STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
TITLE O oelete TTLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exemnpticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify th
indicated on this report is true and Accurate and that my signature shall have the
limited liabitity company or the regéiver or trystes empawersd to exacute this

as required by Chapter 608, Florida Statutes.
Leigh Ann Everett

e legal effect as if made under oath; that 1 am a managing member or manager of the

at the information

214-740-444(

SIGNATURE: AU TS Asst. Secretary  4/10/02

SIGNATURE AND TYPED OR PRINHNAHE OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Cate Daytime

Phone #

CR2E083 (9/01)

Anamaan




