_—— B T
---=== UNIFORM BUSINESS REPORT (UBR) {
JCUMENT # A26164
- = INCOME FUND VIl LTD. -
| | FILED
Ll Flace of Gusiness Maiting Address 00 APR g J 20
CORAL WAY 2300 CORAL WAY Cr e
200, CANTELOP BLDG SUITE 200. CANTELOP BLDG SULRE AT 3 STAT i
FL 33145 _ MIAMI FL 33145-3511 i Al .!IILI £ -'n/c i ” m 310y N
i (R
17 N. Bayshore Drive 1717 N. Bayshore Dr.
Sto, Apt. #, elc. Sulte, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
1te 208 ] Spnite 208
B State City & State 4. FEl Number Applied For
-=i,_Flarida Miami, Florida 542068272 Mot Applicable
- Country Zip Country " . $8_75 Additional
132 | Usa 33139 Us? 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LORICA ANNUAL REPORT SERWCES’ INC. Street Addzssszp 6< Bff rglrr;fgiyb}ol AcceAt(zEzzENT L
-~ CORAL WAY, CANTELOP BLDG., STE 200 1717 No. BAYSEORE DRIVE
- FL 33145 SUITE 2038
Ci Zip Cod
Y viad FL | "551%2
tivs submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- o LIDJA: CARTAYA, VICE-PRES. 3-31-00
Signatura, typed or printed Name of ragr and titia if applicable. {NOTE: Registarad Agent signature raquired when reinstating] DATE
=nital Contributions , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
< Shawn an racord $3,181.000 0® 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
- GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
- | M97775 TREET ADDRESS
ALLCONCEPT, INC. 1717 No. BAYSHORE DRIVE, SUITE # 208
2300 CORAL WAY, CANTELOP BLDG., STE. 200 arv-sr.26
STREET ADDAESS
- CITY-§T-2P
| " OO0 22545002
STREES ADDRESS -4/ 26/00--11032--031
FEERFRD, (o FRFF¥FS, (D
o7 ety -ST-2P
‘ STEETHOORESS oooDo2Z225450--—5
oo Y-S 04725/ T0---01032--1332
=® *NH¥026, 75 K¥kSIE, 25
i STREET ADDRESS
. CITY-ST-2ZP
) STRFET ADDRESS Cl (<
o m_ oY~ ST-2P

| hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trugtee empowered 10 execute this report as required by Chapter 620, Florida Statutes

BY LIDIA CARTAYA, VICE-PRESIDENT OF

8 _D ¥aRE REQUIRED GENERAL PARTNERSHIP

SIGNATURE AND TYPED OR PRINTSS NAME OF SIGNING GENERAL PARTNER 3/31/00 b (305) 8542F L0

Nf

CR2EQ03 (9/99)



