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

FILED

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT 8andra B. Mortham Sep 28 1998 8:00 am
Secretary of State
1999 DIVISION OF CORPORATIONS Secretary of State

1. Name of Limited Parinership 1a. DOCUMENT #
A29329

JOHN HANCOGK REALTY INCOME FUND-l LMITED O A O

PARTNERSHIP
Malling Address Princlpal Office Addregs 3. Date Formed or Regsterad Da., Cagpltal Contributions as
Shown on record.
P. 0. BOX 111, T43 B, 0. BOX 111, 153 12/12/1989 $12,000,000.00
BOSTON MA 02117 BOSTON MA 02117 3. Date of Last Report ittt
09/11/1997 .
Ny Bb. st ot o
4. state or Country of Formalion to date:
2. Malling Address 2a. Principal Office Address
MA
I t. #, olc. ite, Apl. #, etc. r
Suite, Apt. #, 8ic Suite, Apl. #, sic 6. FEINumbe " [ applied For
City & State Cily & State 04'3025607 () ot Applicable
7. Certtficats of Status Desired [ $8.75 acditonal
Zip Country Zip Country Fee Roquired
E_ Make check payable to: Dept. of Stale (See reverse side for fee Information)
. Namo and Address of Current Registered Agent 10. irehanged, new Registerad Agent/Offios
Name
c T CORPOMTION SYSTEM Street Address (P.O. Box Number (s Not Acceptable)
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324 Suie, A, o
City Zip Code
F

1 0a. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statules, the above-named limited partnership organized or registared under the laws of the State of Flofkda, submits this statement
for the purppsa of changing s regi d office or repl d agent, or both, In the State of Florkla. Such ¢hange was authorized by Its general partnar(s). | hareby accept the sppolntment of reglstered
agenl. | am familiar with, and accept the obligations of section 620.1822, Florida Statutes.

SIGNATURE (Registered Agen! Accapling Appointmant) DATE

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

Registration/

1. Name(s) of General Pariner(s) 11a. [Do?ddg;'esss:’ P%‘;fr{}')%::eé?x?\:‘rag;m] 11b. Clty, State 8 Zip Code 1€ pocument Number
J HANCOCK REALTY ENT,INC 200 CLARENDON ST., T- BOSTON MA PO4404

=laluls) ot | D |
o fsn;s'su-ffj 035--003
»**»525.25 LRERRDAE, O

Note’ General partners MAY NOT be changed on this form; an amendment must be flled to change a ganen;l partner,

1 2. | dohereby cartify thal tha Information suppliad with this flling Is voluntarly furnished and does nol quallfy for the axamption slated in Secllon 116.07(3)k), Florida Stalules. { relasse the Division of
Corporalions from any liabllity of non-compliance with Saclion 118.07({3){k) in the event that the | ) lied Is o d exempl from public 8ccess. | further cerlfy that the Information indicated on
this annual repon is irue and accurate and tha! my signatura shell have the sams logal eflects as If mede under oath, | further certify thal | am a General Pariner of the limlted partnership, receiver or trustes

empowered to execule this repgs quulrod by chapler 620, Fiorida Statutes.

SIGNATURE ___ \qrﬂﬂwéf?fiiiﬂfmlg; e[t [z

/!§ N () E ]':'g[ - !;jr: Q “EISZ
Typed or Printed Nama of General Partner Signing Form N - » Daytime Telephona Numbar 1 - 7 - ?)

CR2E003 (8/98)




