FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT Of STATE

LIMITED PARTNERSHIP FILEU
ANNUAL REPORT Sandra B, Mortham SEC RETARY OF
Secretary of State DIYISION OF C RPURATIGNS
1998 DIVISION OF CORPORATICONS

970 :
1. Name of Liniited Partnership 1a DOCUMENT # CT |7 PH 3 08

e AR ERTRREAR ARV

FLORIDA INCOME FUND, L.P., LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formad or Registered oa. Capitel Conlrioutions 85
12600 UNIVERSITY DR. 12800 UNIVERSITY DR. 03/02/1984 $5,000,000.00
SUITE #675 SUITE #675 34a. Date of Last Repart ' ! )
FT. MYERS FL 33907 FT. MYERS FL 33907
1”01,1996 5b Amount of Capital
4 Fooggtgzuuons in FLORIDA
« State or Country of Formation
2. Walling Address 2a. Principat Oflice Addrass A
Suite, Apt. #, elc. Suite, Apt. #, etc. B. FEI Number 0
< Applied For
City & Stale Cily & State 592337910 1 Not Applicable
7. Certilicate of Stalus Desired $8.75 Addtionat
Zip Country Zip Country ﬁ Fea Required
8. Make chack payahle 10; Depl. of State (See reverse side for fae information)
O, Name and Address of Current Reglstered Agent 1 0 If changad, new Registered AgenyOflice
Narme
RAIMONOI, LAWRENCE A
O PO N -
'2800 UNNERSITY DR Sireet Address (PO, Box Number lsmgé ““-2 ‘l::?;_a?"""""'g
SUITE #6875 Suito, Apt. #. BlC =AU A=l lbb""'UUb
FORT MYERS FL 33907 . Ldid 0.00-]
Cily FL Zip Code

1 Da Pursuant 1o tho provisions of seclions 620.10461 and 620.192, Florida Statules, the above-named limited parinorship arganized o registered under the laws ol the: State of Florida, submils this staterment
for the purpose ol changing its regislored office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general parinar(s}. | hereby accept the appointment of registered

agenl. | am tamiliar with, and accapt the obligations of section §20.182, Florida Stalutes.

SIGNATURE (Registerod Agenl Accepting Appointment) _ . __ _. o o e DATE .

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

11. Namofs) of General Partnaris) 11a (Donlfg;eazg L‘E)i?r{])ﬁg:tgao[cph?amgers} 11b. City, Stale & Zip Code 11c. Do&eﬂfﬂaﬁﬁ%cr
MARINER CAPITAL MGMT.INC 12800 UNIVERSITY DR. FT. MYERS FL 33907 (48164
MCD REAL ESTATE, INC. 800 SUPERIOR AVE. #21 CLEVELAND OH 44114 F93000001186

A\

\©

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

1 2 | do hereby ceriify that the Information supplied wilh this fiing is voluntarily furnished and does not qualily for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | releaso the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual repon is truo and accurate and that my signature shall have the same legal effocts as if made under oath, 1 further cortify thal [ am a Generat Pariner of the limited parinership, receiver or trustos

empowered 10 executo this reporl as required by chapter 620, Flor@ utes
SIGNATURE o, solila7

r

Typed or Printod Name of General Parlner Signing Form Lﬁw (2T A-'l el fm ﬂr) df __.. Daytime Telephona Number __7“} .—tjf/ia ,'l,/

CR2ZEQC3 (6/97)



