2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ . EC FLE
. SECRETARY DF 87ATE
FEDERAL RESOURCE INCOME PROGRAM, LTD. < DIVISEN pr D SIE
L j -—-«.‘J -+ IR ERY L o)
2 Moo
Principal Place of Business Mailing Address . 00 PR & 8 ﬂﬁ 0 5
C/O GUY 8. DELLA PENNA C/O GUY S. DELLA PENNA h
1800 SECOND STREET, SUITE 780 1800 SECOND STREET. SUITE 780
2. Principal Plage of Business ) 3. Mailing Adctress I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Mumber Applied Far
62.0260154 L, . Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired { $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D S - P - | _Name e i
DELLA PENNA' GUY 8. Streat Address (P.O. Box Number is Not Acceptable} —
1800 SECOND STREET, SUITE 780 -
SARASOTA FL 34236
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
Signature, typed or printed nama of registered agent and hile # applicatle (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions $682 81250 10. Amount of Capital Contributions ) OO 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn racord. ¢ in FLORIDA to dale. ° SFE 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 # . ‘
NAVE PENNA, GUY S. DELLA STREET ADORESS
smreeraooress | 1800 SECOND ST., #780
orv-s-z» | SARASOTA FL CrTY-ST-2P
DOCUMENT # L77240 STREET ADORESS
NAME MIDWEST ENERGY CORP. o
sweer aporess | 1800 SECOND ST., #7680 SN IS r g T ——5%
orv-sr-» | SARASOTA FL oS =5/ 25/ Dl-~01 085006
,__mMENT# e T T — STREET ADOREES - | . g -
STREET ADDRESS ’
g CITY-ST-2P
mmw: S
| STREET ADDRESS
av-srz | CITY-5T-2P
mmaﬂr -
STREET ADDRESS
CmY-ST-2P CITY - 57-2P
ﬁzmmr: - STREET ADDRESS
STREET ADDRESS
CRY-ST-2P ary-s1-29

14. | hereby-' _ce-r_i-ify 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 trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee emp red 1o execute thiff report as required by Chapter 620, Florida Statutes

FOUK QA By S 222 W-24-(0 G4 BB 4300
: ANDTYPED OR PRMITED NANE OF SIGNING GENERAL PARTNER dm” M pm-.Wam Dayurma Phona #

SIGNATURE:

CR2E003 (9/99)



