, FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000123254 04-29-2005 90237 022 ***150.00
1. Entity Name
LINCOLN ROAD PORTFOLIO MANAGER, INC.
Principal Place of Business Mailing Addrass 1 4 0 0 8 B 79
1607 WASHINGTON AVE STE 800 16071 WASHINGTCN AVE STE 800
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apl. #, elc. 04062005 Chg-P - CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number T Teppiied For
83-0375242 Not Applicable
Zie Country Zip Couniry 5. Cerliticata of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.ol New Registered Agent
Nama Zena Dickstein
RUBIN, SHELLY
1601 WASHINGTON AVE STE B0OO Street Addross (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
f_\ City FL l Zip Code
8. The above named entity submits statement fdr the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligali | registarad agent.
SIGNATU Zena Dickstein "{ /&&— /’5
prned rame oFegpsiered agent and e f applcai, {NOTE:. Rugeiered Agent migimture required whan reinstating) DATE
. FILE NOW JFEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, \ / OFFICERS AND BIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b [ Detete TME Dc'- ,HChange [T Addition
HAME MILLER, STUART A HAME Jeffrey P. Krasnoff
STREET ADDRESS | 700 NW 107TH AVE, STE 400 smeeTaopess | 1601 Washington Ave., #800
CITY- ST 2P MIAMI, FL 33172 CIFY- ST1-P Miami Beach, FL 33139
TITLE D M oeiete TITLE [ Change [ addilion
NAME SAIONTZ, STEVEN J HAME
STREET ADDRESS : 848 BRICKELL AVE., STE. 100 STAEET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-SI-7IP
TITE o) 'ﬂnemg TALE [ Change [ Addition
HAME KRASNOFF, JEFFREY P MAME
STREET ADBRESS | 1601 WASHINGTOMN AVE STE 800 SIREET ADDRESS
CIFY- 57-21F MIAMI BEACH, FL 33139 CiTY- S1-21P
Tme O patete (1{1 -1 O Change [ Addion
NAME NAME TOM AN Mnegaret b,
STREET ADDRESS STREET ADDRESS Yoo wrash .‘nﬁfan e, Stz 8o
1 )
CiTY-§1-29 CITY-S- 2P Muaml Borach, €L 33129
TITLE I petete TILE [JChange {7 Additian
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2tP
THTLE 7 pelete TILE [FChange [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
12. | hergby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
o the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed., or or an attachment with an address, with er like empowered,
SIGNATURE: M Steven N. Bjerke L{/%/og {305) 695-5500
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Data Dyt Prane ¢




