2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Name , May 02, 2000 8:00 am-
FLORIDA INCOME FUND, LP., LIMITED PARTNERSHIP Secretary of State

Principal Place of Business Mailing Address
12600 UNIVERSITY DR. 12800 UNIVERSITY DR.
SUTE #260 SUITE #260
- ww? | | o H"lll“l" ”I|I |“|| ||||I”mlmﬂm‘iljmn‘m‘II.I”’I‘WI‘II”'[A
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, elC. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number Applied For

59-2337910 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : T - - S ) Name - . - )

RAIMOND" LAWHENCE A Street Address (F.O. Box Number is Not Acceptable)

12800 UNIVERSITY DR. B :

SUIME #260

FT. MYERS FL 33907 iy FL | 20 cos
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 printed name of ragistered agent and tile it applicable. (NOTE: Registerad Agent signature requirad when remstating) DATE

9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' ! 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 NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # (48164
NAME MARINER CAPITAL MGMT.INC STREET ADDRESS
smreeTannress | 12800 UNIVERSITY DR. #675
orv-st-z¢ | FT. MYERS FL 33807 GriY-ST-2P
DOCUMENT £ F93000001186
NAVE MCD REAL ESTATE, INC. STREET ADDRESS
smreeTADDRESs | 800 SUPERIOR AVE. #2100 U
oTY-ST-2ZP CLEVELAND OH 44114 e
STREET ADDRESS
CY-ST-2P GrIv-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS

CITY-ST-2P
CITY-5T-2P
DOCUMENT #
NANE STREET ADDRESS
STREET ADCRESS
CITY-ST-2P CRY-ST-2P
DOCUMENT #
MAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY- ST- 3P

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 legal 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 reguired by Chapter 620, Floricta Statutes

SIGNATUR Q'BHED Allen G. TenBroek ula"p (941)481-2011

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERaL ParTeerRMAar iner Capita gmt peelne., Daytime Phone #

SIGNATURE:

woanrrnl

3 {9199

,.
L

CR2EQ0:



