2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A26340 Dl\%?ﬁg}i’—:‘m?;(' @ STATE

1., Entiy Name OF CORPORATIGNS
FIRST CAPITAL INCOME AND GROWTH FUND, LTD. - SER DOMAR -7 PHI2: 36

Principal Place of Business Mailing Address

2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA

CHICAGO L 60606 CHICAGO 1L 60606-2600

IR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
Suite 600 c/o Anne Rafelson, Sulte 600
City & Siate City & State 4. FE! Number Applied For
36-3498223 Not Applicable
i t Zi iti
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 A.ddmonai
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM‘ INC. Street Addrass (PO, Box Number is Not Acceptable)}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ ZpCove
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 Florida.
SIGNATURE
Signature, typed or printad hama of registerad agent and bile f applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $1w 000 000 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TC DEPT. OF STATE
as Shown on record. 4 4 * 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 NQOT be changed on the form; an amendment must be filed te change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # 473197
NAE FIRST CAPITAL FINANCIAL CORP. STREET ADORESS
smesraooress | 2 NORTH RIVERSIDE PLAZA I
omv-sr-2¢ | CHICAGO IL 60606
DOCUMENT #
STREET ADDRESS
STREET ADDRESS U
CITY-$7-2P eiry-ST-2P
DOCUMENT # STREET ADDRESS
e SO =1 Yel1 ia——N
STREET ADDRESS CITY -5T-2P ~-03/21/00—01092—020
CITY-5T-2P *3**5 ":IE ar *gﬂgsﬁs 2':
DOCUMENT ¢ STREET ADDRESS
NAMNE
STREET ADDRESS
CITY-§7-2P ofry-5t-21
DOCUMENT # STREET
MIE
cn‘vsrzp, (ATY- §T-3P
mMENT#' STRERy
STREET ADDRESS
CITY-ST-2P CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flarida Statutes '

Qll\}gllgmlglpi-MDField 3/3/2000 312.466.3609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytimeg Phona #

SIGNATURE:

CR2E003 (9/99



