FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
;  MWILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP EC LED
ANNUAL REPORT Bandra B. Mortham DIvig) U?e Tﬁ&y QF
Secratary of State S TA ]‘E
1999 DIVISION OF GORPORATIONS 9% PORA TJ’OHE
1. Name of Umitad Partnerskip 1a. i

DOCUMENT #
905

INCOME PARTNERS, LTD.

IR R

015

Madling Address Peincipal Office Address 3. Date Formed or Registerod Ba. capital Conributions as
Shown an record.
4408 WOODFIELD BLVD 4408 WOODFIELD BLVD 07/23’ 1982 $742 000 00
BQCA RATON FL 33434 BOCA RATON FL 33434 3a. Date of Last Repart ! )
12/26{1997 5B, Amount of
4. state Country of Formatiol gon:'ll::utlm\s FLORIDA
2. Mailing Address 23a. Principal Office Address FL
Suite, Apt. #, efc. Suite, Apt. ¥, atc. 6. FEINumbar I Applied For
Ty & Sate iy & Siate 59"‘2260220 Not Applicable
7 . Certificats of Status Desired il | sa 75 Additianal
Zip Country Tip Gountry Fae Required
—5. Make check payabla to: Dept. of State {See reverse side for fee information)
9. Name and Address of Current Registered Agsnt 1 G- If ¢hanged, new Ragistered Agent/Office
MName
ABRAMS, PAUL 4. Sros o P B N
ress (F.O, lumbear
4408 WOODFIELD BLVD NN TiIssgeT——1
BOCA RATON FL 33434 Suite, Apt. #, efc. =il gy do——I 81Ul
EEREEOE DT e#atop 2T
City FL | Zip Code

10a. Pursuant to the provisions of sections §20.1051 and 620,152, Floride Statutes, the abo;re-named fimited partnership organized oi' rogisterad Lnder the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registared agent, or bott, in the State of Florida, Such changs was authorized by its genaral parinet(s). | hereby accept the appointment of registersd
agent. | am familiar with, and accept the obligations of saction 820.192, Florida Statutes.

SIGNATURE (Reaglstered Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names) of Ganeral Partner(z) 1a. ‘:Qd'.r"s’! 1s MEE““! QGM; ;;l P;! m:u@s:n 11b. City, State & Zip Code 1e. noc’fﬁn"iﬁ"rﬁiﬁﬂm
ABRAMS AND COMPANY 4408 WOCDFIELD BLVD. BOCA RATON FL 33434 652192

‘fLNote General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1do hareby cedify that the information supplied with thisfiting is sluntasly furnished snd does not qualify for the exemption stated In Saction 119,07(3)(k), Florida Statutes. [ release the Bivision of
i iapeayitsSo -__;-’,t I(, (k} In the svent that the Information supplied is deamed exernpt from public access. 1 further certify that the Information indicated on
this annual repcrt is trus and accurate apdtha sighpidro 4 jf tha same [egal effects as if made under oath. | further certify that | am 2 Genersl Pariner of the limitad partnership, racaiver ¢r trustee

e 12/ 7/ 7"

SIGNATURE

CR2E003 (3/98)

Typed or Printed Name of Ganeral F’arl'ner DA; %d«' 4 T AﬁM mS Daytime Talaphons Number @’J;‘J ~22 7T




