2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
INCOME PARTNERS, LTD.
Principal Place of Business Mailing Acddress
4408 WOODFIELD BLVD ' 4408 WOOODFIELD BLVD
BOCA RATON FL 33434 BOCA RATON FL 33434-5304
2. Frincipal Flace of Business 3. Maling Address “Il'l“ ’"”Im “I'l ’lm "m Im m" m Im’ I'm Iml mh IIII
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2260220 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ABRAMS, PAUL J. R s; { Address (P.O. Bo N_umb;' Not Acceptable)
reel res: AWN X 1S acle
4408 WOODFIELD BLVD ?
BOCA RATON FL 33434
City FL 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 Flarida.

SIGNATURE .
Signalure. typed of printed name of registared agent and title if applicable (NOTE- Registered Agant signalure raquired when reinstating) DATE
9. Capital Contributions . $742’000.00 10. Amcunt of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on recerd. . in FLORIDA to date. ___ BEE REVERSE SIDE FOR FEE INFQRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
pocumenT# | 692192 , «
e ABRAMS AND COMPANY STREET ADORE AR A D e [
smeeranoress | 4408 WOODFIELD BLVD. I —EH t_i.:lE"ier.?Eu:Il Ll:lnl_f_l .é,":_:;_ E =
- - _— h‘.| . .t ——— B Pt -
awv-sr.zp | BOCA RATON FL 33434 L ¢ S
MENT #
DOCUMENT STREET ADDRESS
NAME
CITY-ST- 2P
CITY-ST-2P )
M
DOCUMENT # ADORESS
RAME -
CITY-ST- 2P
CITY-ST-2P e
ENT 4 STREET ADDRESS
NANME
STREET ADDRESS
CITY-57-2P
CITY-5T- 2P
DOCY
MENT £ STREET ADDRESS
NAVE
CITY - §7- 29
CrY-ST{zP . b ’
pocumdl ¢
STREET ADDRESS
NAME
' CITY-ST-ZP
Y- ST-2P CoAT e
14. 1 hereby certify that the information supplied with ks hli fg? w73 for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and atcurate 3 W SIGH g ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 ex by Chapter 620, Florida Statutes
SIGNATURE: d V7, 0 L e
SIgATURE ANDﬂ/I;ég'oﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Va1 Daytime Phane #

1/

#8000

M



