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

FLORIDA DEPARTMENT OF STATE Fl !,_f' I

Sandra Mortham SECRETARY CF STATE
DIVISON OF (, F‘flnf\“UHS

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

1. Name of Linited Partnership 1a. DOC U M ENT #
090

A29
FLORIDA REAL ESTATE INCOME FOND, LT, RUNRERER ARG

Q00T E8 PRIy

Mailing Address Principa’ Ofhice Address 3. Date Formed or Registered sa' gf};:}:‘, gﬂggg%o% as
§200 SOUTH DADLEAND BLVD.. SUITE 609 9200 SOUTH DADLEAND BLYD.. SUITE 609 10/19/1989 $100.00
MIAMI FL 33156 MIAMI FL 33156 ’
3a. pate of Last Roport
! / 5b. Amunt ol Capital
Contr-butions in FLOAIDA
4, siate or Gounlry of Farmation to dister
2. Mailing Address 2a. Principal Cffice Address FL
Suite, Apt # elc Suite, Apt. #, etc FE! Nunber -
i F ® §5-0150409 L rpptoa o
- [ Not Applcabie
City & Stale City & State L ARELS .
7. Cenilicate of Status Desired D $8.75 Additional
Zp Gountry Zp Country Fea Rogu red
a. Mahe chieck payanle W Dept of S (See revaese side for fee mformation)
9, HName and Address of Current Reglstered Agent T 10. 'changed new Registered Lém;un . ]
Name ) -
MITCHELL.JAMES R. .
0095 S.W. 87TH AVENUE Street Address (PO Box Namber 15 Not Acceplanie T
" ' Sute, Apt #, etc oo T ]
MIAMI FL 33176 e e
Ty FL 2ip Code

10a. Pursuantto the provisions of sections €20 1061 and 620 182, Flovida Statutes, the above named limited partnership organized or reg stered under the laws of he State of Flur da, sub s this statemant
for the purpose of changing its reg stered office or reg stered agent, or bath, in the State of Fiarida Such change was authonzed by s general pariner{s) | hereby accepl the appointogal of registered
agent | am farnilar with, and accepl the abligations of section 620192 Florida Stalutes

SIGNATURE {Registered Agent Accephing Appointment) _ DATE .

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

11. Name(s) of General Pariner{s) 11a. c[)oArs ?Efj?'sglpifs'?ho ﬁ;';eéaclxpﬁﬁu%e,s) 11b. City, Slale & Zip Code
EQUITYLINE MANAGEMENT 9200 S. DADELAND BLVD MIAMI FL
PROFESSIONAL MANAGEMENT 0095 SW 87TH AVE., #7 MAMI FL

1GDDﬁ1q
SDE e
**»»131

des

Noté.; General partners MAY NOT be changed on this form; an amendment must be filed t; change a general Ra’lﬂnjber.

1 2. Ic.‘ hereby cerbly that the infermation supplied with this fil ng is voluntarly lurnished and does nat guabfy for the exemiplion slaled in Section 119 07(3)(k), Fior.da Statutes |relezss the Dovision of
Congrrations fram any liabilty of non-corpl.ance wtn Secton 119.07(3)k) in the event that the informaton suppled is deemned exampt from publc access |Hurther certly tial the .nformanon indiated on
this annual report is true and accurats and tral my signature shal' have the same legal effects as il nade under eath | further cetify thal 1 anca General Partoer of Ihe Tnnted pertaersh py, receive of trustes

empowered ta execuls this repart as rw cha
/
SIGNATURE _.

Typed or Printed Name ol Genera! Partner Sigring Form

R T ToY o1

beplv‘r Sp‘e’l an 7 Dn,nneTe!Lu“uucNmbire)os (.D_’O q —Im

CR2EDQD3 (6/96)




