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

LIMITED PARTNERSHIP FLORIDA DEPARTHENT OF STATE b
anara b. (] Fali1] )EC}" '{Lﬁ
ANNUAL REPORT Secretary of Stats IV TSHeN OF CORPORATIONS
1 999 DIVISION OF CGORPORATIONS
98 DEC -7 AMIC: 03
1. Name of Limited Partnarship 1a.A DOCUMENT #
PRST GAPITAL INCOME PROPERTIES, LTD. - SERIES AR AR
IX
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contriutions ae
Shown on record.
TWO NORTH RIVERSIDE PLAZA TWO NORTH RIVERSIDE PLAZA 02/02/1983
SUITE 1100 SUITE 1100 3a. Date of Last Report $88,489,106.00
CHIGAGO I 60606 CHICAGOQ IL. 60606 11/24/1997 5D. mourt of Capial
Contributions in FLORIDA
4, state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Offica Address
FL $60,817,402
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE! Number 2 Applied For
City & Stale City & State 58-2255857 [ Not Applicable
7. Certificate of Status Desired [ $8.75 addiional
Zip Country Zip Couniry Fee Required
8_ Make check pavable to: Dept. of State (Sea reverse side for fee Information)
9. Name and Addsess of Current Registerad Agent 10. Irchanged, new Ragistered Agent/Office
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. e O B N s oAt
1201 HAVS STREET e TR °
SUITE 165 Suite, Apt. #, etc.
TALLAHASSEE FL 32301 City #ip Coda
FL
1 Oa_ Pursuant to the provisions of sections £20.1051 and €20.192, Florida Statutes. the abo! d Emited p. hip organized or ragisterad under the taws of the State of Florida, submits this statement

for the purpase of changing its registered offica or reglstared agent, or bath, in the State of Florida. Such change was authcrized by s general partner(s). | heraby accept the appointment of registared
agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appaintment) DATE

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

11, Namals)of Generat Poriar(s) 112, (0o NoT tes Post Offs Box Nursers) | 11D. Oy, State 8.2ip Gode 11CE.  pocyment Nomber
FIRST CAPITAL FINANCIAL CORP 2 NORTH RIVERSIDE PLA CHICAGO 1L 473197
WERNER, SETH § 2901 S BAYSHORE DR # COCONUT GROVE FL
.:s!:ii"ii:!D“:'"F‘} —=

N
5T —~c;11n§2~—r319
MEEEDAS L DD kG, 2

- P,

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

1 2_ 1 do hereby certify that the informatien supplied wilh this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flatida Statutes. [ release the Division of
Corporations from any Gability of non-compliance with Section 119.07{3){k) in tha event that ihe information supplied Is deemed exempt from public access. | furthar certify that the information indicated on
this annual repart is true and accurate and that my signatura shall have the same legai effects as if made under cath. | further certify that | am a General Pariner of the Ernited partnership, raceiver or rustee
ampowered ta executs this report as required by chapter 820, Florida i

f:First Capital Financial Corporation

SIGNATURE as Managing General Partner . 11/15/98

Typed or Printed Name of General Partner Signing Form

Norman M. Field, Vice President/Treasliteh e ume__ 312/906-6848

CR2E003 (6/98)



