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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATICNS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

TALLAHA

1 » Name al Limited Pasdnersh-p

e,

ICOT INCOME PROPERTIES, LTD.

SECRE MJL FLORIDA

97 JAH -6 KM 958

L1 SYNIE
N

]

0 0 ||i

Piincipal Office Address
17757 U.§. 19 N, #350
CLEARWATER FL 34624

Mailing Adcress
17757 1.8 18 NORTH STE 30
CLEARWATER FL 34624

3. Date Formed or Registered

11/29/1993

54. capita Contributions as
Shown on record.

$950.73

34a. pate of Last Ry
0/08/1696

5'3. Amnount of Capital

Contributions in FLORIDA
to

3 3 4, state or Country of Formation date:
. Mailing Address a. Principal Office Address
R G%50.73
Suite. Apt. #, etc. Suite. Apt. #, Bic. EEI N
e : S S Ep—

() Not Applicable

City & State City & State
7. Centificate of Status Desirec K $8.75 Addcirional
Fee Required
Zp Country Jip Country
8. Make check payable to: Dept. of State (See reversa side for fee information}
G, Name and Address of Current Registered Agent 10, changad, new Registerad Agent/Cftice
WOHLWEND, BETH Neme -
! S/ S
17757 US ‘9 NOHTH, STE '350 Streal Address (P.O. Box Number 1s Not Accaptabis)
A FL ‘ Suite, Apt. ¥, etc.
City FI Zip Code

108, Pursuant o the provisions of soctions 620 1051 and 620.192, Fiorida Slalules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hareby actept the appointmant of registered

agenl. | am tamiiar with. and accept the oblgations of saction 620 192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepting Appointrnent) A ‘ %% DATE /’2;/2 of'/i“

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. (Donh?g'}easégféi?rb%gaﬂxpﬁmﬁ:ars) 11b. City, State & Zip Code 1te. Do:uamg:lr::!wﬂber
ICOT CENTER, INC. 17755 U.S. 19 NORTH, CLEARWATER FL 34624 V4352
K ZOO0ONZ20E 1 593 —2
-01/17/97--010E2--0149

Rk, 00 w200, 00

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

| do hereby certily that the information supplied with this hiing s voluntanly lurished and does not gualify for the exemplion slated in Seclion 119.07(3Kk), Florida Siatules, ) release the Division of

12.
Carporalions from any | ability of noncompliance w th Section 119.07(3){k} in the event that the Inlosmation supplied is desmed exempt from public access. | further gertily that the information indicated on
tris annual reporl 15 true and accurate and thal ffY signature shall have the same legal elfects as if made under cath. | further certify that | am a General Pariner of the limited parinarship, receiver or trustes
empowered Lo execute this report as required b j

SIGNATURE DATE /%/43/?6

CR2E003 (6/96)

orm Mﬁr‘r/‘a S/d F -3 tct Daytime Talaphone Numbarﬁ/..?)_fg-s" rd 4 9?

Typed or Printed Name ol General Parlng’ Sigring

0009870



