FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

98 BEC

1. Name of Limited Partaarship

1a.  DOCUMENT #
A26340

FIRST CAPITAL INCOME AND GROWTH FUND, LTD. -

LIMITED PARTNERSHIP FiitD
ANNUAL REPORT Sandra B, Mortham SECRETARY OF STAT
Secretary of State DIVISION OF .CORPO Rm*mws

-7 AM10: 03

ISR R

SERIES XII
Mailing Address Principal Offfee Address 3. Date Formed or Registersd 5a. capital Contributions as
Shown on recerd.
2 NORTH RIVERSIDE FLAZA 2 NORTH RIVERSIDE PLAZA 04/28/1988 $100,000,000.00
CHIGAGO 11. 60606 GHICAGO 1L 60606 3a. Dato of Last Report ahddidad
1 1f 24’ 1997 5b. Amount of Capital
Contributions in FLORIOA
4, state or Gountry of Farmation to date:
2. Mailing Addross 2a. Principal Office Address
iL | $84,888,863
Suite, Apt. #, eta. Suite, ApL. #, etc. T .
) P ©. FEI Number D Applied For
Cily & S Tty & State - 36-3498223 Not Applicatle
T . corificate of Status Desired - | $8.75 Additional
oip Gountry Zip Country Fra Required
8. Make theck payable to: Dept. of Stats (See reverse side for fea information)

Q. Nameand Address of Current Registared Agant

10. Ifchanged, new Registored Agent/Gfflce

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

PRENTICE-HALL CORPORATION SYSTEM, INC.

Mama

Street Address {P.O. Box Number I$ Mot Acceplable)

Sute, Apt. #, oc.

City

E__I ZI? Code

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Flerida Statutes, the atave-named limited partnership organized or registerad under the laws of the Stata of Flarida, submits this statement
for the purpose of changing its reglatered office or registared agent, or both, in the State of Florida, Such change was authodized by its general partner{s). | hereby accept the appointment of registered

agent. | am famillar with, and accepl the obligations of saction 620.192, Florida Statwtgs.

DATE

SIGNATURE {Ragistered Agent Accapting Appointmant)

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

11.  Nameis) of General Partneris) 1a. e of foch Goneral Bartner | 11b. iy Smte 8.2 Coce 1C. Do er
FIRST CAPITAL FINANCIAL CORP 2 NORTH RIVERSIDE PLA CHICAGO H. 60606 473197
SOOI ,:i I F RS —
R A Tt
) 6|25 whHG25. 25
f

CR2E003 (8/98)

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to 'chamjé'a general part_liér.

12. 1 dohereby certity that the information supplled with this fling is voluntarily furnished and does nat quaﬁ-—fy; for the axémpﬁon stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Carporations fram any fability of non-complianee with Section 118.07(3)(k} in the evant that the information supplied is deemed exempt from public access. | further cerlify ihat the information indicated on
this annual report is trus and accurate and that my sugnature shall have the same legal effects as if mada under cath. | further certify that [ 2m a General Partner of the limited partnarship, receiver or trustee

y: First Capital Fimancial Corporation

SIGNATUR , as Managing General Partner ATE 11/15/98
NormaR M. Field, Vice President/Treasu ¢ 312/906-6848
ayﬂmaTeIephona Number

Typed or Printed Nema of General Pariner Signing Form __



