2002 UNIFORN: BUSINESS REPORT (UBR)

T
DOCUMENT # “A12905 FILED
1. Entity Name -
INCOME PARTNERS, LTD. 02 APR || PHI2: 20
Principat Place cf Business Majling Address SEEE%-LQ%ESFFEE&\E%A
4408 WOODFIELD BLVD 4408 WOODFIELD BLVD TA wobbe TR
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address H"‘m "I“lll' “III m“ II"' IUII'I” I'I”I’I” llm Ill" Iu” III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number. ) Applied For
59-2260220 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired [ g?elgesq Lfi\:j;!;tional
6. Name and Address of Current Registersed Agent . 7.- Name and Address of New Reglsterad Agent
— - - Name
ABRA'MS' PAUL J. Street Address (P.O. Box Number is Not Acceptable)
4408 WOODFIELD 8LVD
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. DATE
9. Capital Contributions $742,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE:.
as Shown on record. b In FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION™

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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 652192
STREET ADDRESS
NAME ABRAMS AND COMPANY
STREET ADRESS | 4408 WOODFIELD BLVD. CITY-ST-2IP
crv-srze | BOCA RATON FL 33434 MmTmlw]wl=bel=T=1=01 ETEN
DOCUMENT # STREET ADDRESS -04/1 7/02-—01023--002
ooy R I T o Y
STREET ADDRESS
CITY-ST-2Ip
CITY-ST-2IP
MENT # - ' e
DOCUMEN R e - s = oo = - 0 STREET ADDRESS - = Sz o - - :
NAME —
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IF
CITY-ST-2P h
DOCUMENT ¢
CUME STREET ADDRESS
NAME
STREET ADBRESS P
CIY-ST.ZP o
DocUMEnT #
y STREET ADDRESS
NEME.,
STREET ADORESS /
L CITY-ST-2IP
CITY-5T-2P

f F gés not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
N/ signature shall have the sams legal effect as if made under oath; that | am a General Partnier of the limitad partnership or
pprt gs required by Chapter 820, Florida Statules

y 7 S T p8tons _sftfr sz, 9503775

PED OGN PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

indicated on this report is true and accurate a4
the receiver or trustee empowered-to execie

A

SIGNATURE R

14. { hereby certify that the information su
d

SIGNATURE:

]
i
‘

1v 9602100

CR2EQ03 (9/01)




