FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

-
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE oot
ANNUAL REPORT Sandra Mortham SECRETARY Ur SIATE
Secretary of State DIV[SIUF}: h Cl':];.ll-}:l;\' TICHS é{

1997
1. Name of Limited Parinership 1a. DOCUMENT #

A17136 R

FIRST CAPITAL INCOME PROPERTIES, LTD. - SERIES X

DIVISION OF CORPORATIONS

Mailing Address Principal Olice Address 3' Date Formed or Regrstered 53- g.?g&t,:‘ &Opéggjéions as
TWO NORTH RIVERSIDE PLAZA TWO NORTH RIVERSIDE PLAZA 06/31/1984 $48.419,354.00
SUITE 21“;- (S:En"(;;u:l. 3a. pate of Last RAeport ! !

01,02,1m 5b. Amont of Capital

Conilr butions in FLORIDA
to date

4. Siate or Counlry of Formation

2. Mailing Address 2a. Principal Office Address FL ﬁ R‘?’ 9,3 Lf'i SQC

Suite, Apl. #, etc. Suite, Apt #, etc. FEI Number
i i ™ So 2417973 0 ppsmedrer
D Not Applicable

Cily & State City & Stale P

7. Cerlitcats of Status Desred [:I $8.75 Additonal
2p Country Zip - Country Fee Required

* 8. Make check payable 1o Depl of Stale (Sce reverse side for fee informatan)
9, Name and Addreas of Current Registered Agen 10. Vchanged new Regstered AgentiOlhice
Harne

PRENTICE-HALL CORPORATION SYSTEM, INC. .

1201 HAYS ST Street Address (P.O Box Nuniber s Not Acceplable)

sTE 1% Sute, Apl ¥ elc

TALLAHASSEE FL 32901 -

Zip Code

FL |

1 ua' Parsuant lo the pravisions of sections 620 1051 and 620 192 Florida Stalules, the above niamed hmited partnership organ.zed o registered under the laws ol the State of Fiarida, submits this statement
for the purpase ol changing its registered glfice or registered agent, or bath, in the Stale of Flor-da Such changs was authernzed Dy its genera! partner{s) | hereby accept the appontment of registerad

agent | am familiar with, and accept the obligations of section 620 182 Florda Statutes

SIGNATURE {Regisiered Agent Accepting Appointment) J . DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LiMITED PARTNERSHIP OH OTHER BUSINESS ENﬂTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

11, Namels) of Ganeral Parinaris) T1a. (Do NOT Use Post Office Box Numbers) | 11h, City, State & Zip Code 11c. R

Document Nuniber

FIFST CAPITAL FINANCIAL CORP 2 NORTH RIVERSIDE PLA CHICAGO L. 60608 473197

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

1 2_ | da hereby certify that the informat-aon supphed wilh this filing is vaiuntarily lurnished and does not qualty for the exemplion slated in Section 119 07{3;(k). Florida Statutes | release the Dvision of
Corporations from any liabilty of non-comphance wih Section 119 07(3)k} in the event thal the nfermation supplied 1s deemied g«empt from publ.c access | lyrher certfy thal the inlormaton indicated on
this annyal reporl is frue 2nd accurale and that my signature shall have the same legal effects as il made under gath | lurther cerufy that | am a Genera! Partner of the lmited partnership. recenver or trustee

ermpowered to execute this report as required by chapter 620, Florida Statutes
J “4‘ C‘.,"};.l Fraonael %M-—\-‘h

SIGNATURE %Mf&o_l_ jlt Gensml Por hmer ot u,/;es [9£

Typed or Printed Name of General Pariner Signing Form fﬁci---[ f Gﬁ +{,,A‘_’ 4' 1/. f__. I Daytime Telephone Number . .

CR2E0QS (6/96)




