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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE @
ANNUAL REPORT Sandra B, Maortham f‘ﬁ"il - 5’ ATE
1999 Secretary of State DWE 5""?4 oF GRPUPATIGHS
T DIVISION OF CORPORATIONS
98 0C-7 AMID: 03
1. Nameof Limited Parthership 1aA12 D30CUMENT#
FIRST GAPITAL INCOME PROPERTIES, LTD.-SERIES IR AR A
VI
Mailing Addrass Principal Office Address 3. Date Formed or Raglstared Sa. gﬁpll*a! Gonlnermons as
TWO NORTH RIVERSIDE PLAZA TWO NORTH RIVERSIDE PLAZA (06/03/1982
SUITE 1100 SUITE 1100 3A. Date of Last Report $59,007,973.00
GHICAGO IL 60606
CHIOAGO [L 60808 11/24/1997 T p—
4. State or Country of Formation g°§§§'§ pions inFLORIDA
2. Mailing Address 23a. Principal Office Address
FL $37,749,100
Suite, Apt. #, etc. Suite, Apt. #, etc. B FEI Number O rppiod ror
City 3 Sate City & State 59-2192277 [ not Applicable
7. Certificate of Statys Desired O $8.75 additionat
Zip Country Zip Country Fae Required
8. Make chack payable to: Dapt. of State (See raverse side for fee infosmation)
Q. Nams and Address of Current Reglstered Agent 1 0; if changed, new Registared Agent/Offica
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. S R . S thmbor s NotAs i ST
1201 HAYS STREET e S reLmeERe
SUITE 105 Sulte, Apt. #, efc.
TAHLLAHASSEE FL 32301 o - 3 Gode
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or ragisterad under the taws of the State of Florida, submits this statement
for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointmenit of registered

agent. | arn familiar with, and accept the oblgations of saction 820.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appaintment)

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

Ragisiration/

11. Name(s) of Generml Partnar(s) 11a. (Dnﬁl:ldg'?a:: fs-%i:mo?nig?ofﬁfﬁggm) 11b. City, State & 2ip Cods 116, pocument Number
FIRST CAPITAL FINANCIAL CCRP 2 NORTH RIVERSIDE PLA CHICAGb L 473197
WERNER, SETH S 2001 5 BAYSHORE DR # COCONUT GROVE FL

o | ety
B ey S IR Fa 5, 25

I iDD!ZI 1"-1.‘-’1! OIS0 ——g

i

4

CR2E003 (8/98)

‘ Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1do hersby certify that the information suppliad wilh thig fiting is veluntarily furnished and does nat qualify for the exemption stated in Section 19.07(3)(k), Florida Statutes. | release tha Division of
Carperations from any Hability of non-compliance with Section 118.07(3){k) in the evant that the information supplied is deemed exempt from public accass. | further cartify that the information indicated on
this annual report is true and accurate and that my signatura shalf havu the sama legal effacts as if made under oath. | further certify that [ am a General Pariner of the limited partnership, recelver or frustee

empowared 10 execuls this repert as raquired by chapler 620, Sﬂatutss . .
y: First Capital Fimancial Corporation

S[GNATURF/% as Managing General Partmer ... 11/15/98
i

Norman M. FJ_eld, Vice President/Trgasurer .  312/906-6848

Typed or Printed Narme of General Pariner Signing Form




