2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # aA17136

1. Entity Name

FIRST CAPITAL INCOME PROFPERTIES, LTD. -

SERIES X

SECRE TEilE%} STATE
DIVISION OF CORPORATIONS

Frincipal Place of Business Maziling Address

Two North Riverside Plaza

Suite 600
Chicago, 1L 60606

Suite 600

Two North Riverside Plaza

Chicago, IL 60606

00'JUL =3 AM 9: 0l

2. Principal Place of Business 3. Mailing Address

SUiteT AP #-ete = a= . _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber - ———————={|Applied For_ __[
59=-2417973 Not Applicable
- - " -
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬁ}dmtmnal
= Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Prentice-Hall Corporation System, Inc.
1201 Hays Street

T 8uite 1 05
Tallahassee, FL 32301

o e - g — e e A e e T

——— =

.| Srest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

Signaiure, lyped or printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when rainstating)

9. Capital Contributions
_asShownonrecord__ Y

$48,419,354 .

18. Amount of Capital Contrib S
* in FLORIDA ta dafe. §%ﬁ 234,566

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEW WITH HTHIS’ OFFICE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # 473197 STREET ADDRESS g
/ ' ' ' ) R . o)
NAME First Capital Financial Corporation e = = = T L UL BN S e
I r _:. o - - - I
2:2?“55 Two North Riverside Plaza CITY-ST-7P e glqgﬂununiug'wuug4 §
-St-zp Chicago, IL 60606 H'z crok M A e s
RRLEDEE] WL ) o
3 ()
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
r_g_;@:[nnnnpgg SR St TS e e e o R AR S i s e WA G TP T T E TR A s i ak e S Sl - SIS on S AR e
CITY-ST-21P
DOCUMENT # STREET ADDRESS )
NAME -
. STREET ADDRESS S -
» CITY-57-2IP
CITY-§T-ZIP .
DOCUMENT{, 3 STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZP
omy-st-ze, |, i
]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITy-51-2IP
CITY-T-21P

14. { hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under ca
er 620, Florida Statutes

the receiver or trustee empowered to execute this report as required by Chag

By:
SIGNATURE:

ATION, as Managing General Partner

aXi), Fiarida Statutes. | further certify that the infermation
th; that | am a General Pariner of the iimited partnership or

4-2Y-00 312/906-6848

Dare

Dayteng Phone #




