2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P83000064361

1. Entity Name

LINCOLN SQUARE APARTMENTS, INC.

ecretary of State

04-02-2004 90022 046 ***150.00

Principal Place of Business

101 E KENNEDY BLVD
SUITE 4130

TAMPA, FL 33602 US

Mailing Address

101 E KENNEDY BLVD
SUITE 4130
TAMPA FL 33602 US

0 A A

2. Principal Place of Business 3. ‘Maging Address
701 S. Howard Ave. 701 S. Howard Ave.

Suite, Apl. #. etc. Sun.te, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
Sujite 202 Suite 202

City & State City & State 4. FEI Nurnber Applied For
Tampa, FL Tampa, FL 59-3228853 Net Applicable

e Country Zp Country 5. Certificate of Status Desired d $8.75 Additiorial
33606 1.5 33606 U.Ss, Fee Requirad

6. Name and Address of Currem Regislered Agent 7. Name and Add of New Heg Agent
- T Name T T T T -
FYFE, LINDA
101 E KENNEDY BLVD Street Address {P.0. Box Number is Not Acceptable}
STE 4130
TAMPA, FL 33602
City FL I 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 Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIENATURE

Signaiure, typed or praed name of registered agent and

title if applcabe.

{NOTE: Regstered Agent signaturs required when renstabng)

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [2] etete e GiChange [T Adition
NAME FYFE, LINDA NAME
STREETADDRESS | 101 E KENNDAY BLVD, STE 4130 SWETADRESS | 701 S, Howard Ave,., Ste. 202
GTY-S1-ZF | TAMPA, FL S |Tampa, FI. 33606
TLE VD ) [ pelge TRE Change  [J Addition
NAME CHEESEMAN, STEPHENC NAME
STREETADDRESS | 101 E KENNDAY BLVD, STE 4130 SRETARESS | 701 S, Howard Ave., Ste. 202
CITY -§7- 2P TAMPA, FL. 33502 . cIy-ST-2e Tamna P 11606

P ¥

TMLE [ Delete TTLE [ change [ Addition
NAME NAME
SRETADRESS .~ ) STREET ADDAESS ) _ .
CITY~ ST-2P ) o T e "oy - i A e e e,
TITLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21 CITY-57-ZP
THLE O Delete TILE [} Cange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-ST-2P
TTE 1 petere L O Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIFY-ST-7F CITY-57-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered 10 execute this report as requuec by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if .

changed, or on an anachrrwnh an address, with alt other like ernpowered.

mc/a ) s

SIGNATURE:

Linde
Pres

X
3/&5/»3/ F13-213-Yguy “2e

SIGNATURE AND TYPED OR pﬁnﬁb NAME OF SIGNING OFACER OR DIRECTOR

Dayume Phone ¥

—————



