FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

coraY -3 BT en
1. Name of Limiled Parinership 1a, DOCUMENT # 0 ’*r{ ‘ :‘.I_. e - '
A93000001233 T

(COT INCOME PROPERTIES, LT A R A

Malling Address Principal Office Addrass 3. pate Formed or Registered 1 BHa. Capital Contributions as
Shown on record
13925 56TH ST. N 13925 56TH ST. N | 11/29/1983 | $950.73
CLEARWATER FL 33760 CLEARWATER FL 33760 3a. Date of Lasl Report ’
04,’07,1998 5b Amount of Capita!
. Contributions iInFLORIGA
3 5 4. siate or Country ol Format\on to date
« Mailing Address a. Principal Office Address
FL @s50.73
Sutte, Apt. #, etc. Suite, Apt. #, etc. ) F -
6. Fel Number LI Applied For
City & State City & State 7 59'32 13462  Not Applicable
- 7. Cetificate of Status Desired B. $B8.75 Additional
Zip Country 2Zip Country Fae Required
Iis Make check payable to Dept of State (See reverse side for fee informalion)
§. Nsme and Address of Current Registered Agent _ 10. chang;;r;.ew Registered Agent/Cffice
Name N
AOSIES_BERNHARD ?gDebO‘a /o q
raet Address (P.O. Box Number Is Not plable)
13925 58TH ST. N
CLEARWATER FL 33760 Suite, Apt #, elc

Tty Zip Code

- FL

"Oa_ Pursuant to tha provisions of sactions 620.1051 and §20.192, Flonda Statutes, the above-named hmited partnership organized or registerad under Lhe laws of lhe Stale of Florida, submits this staternent
{for tha purpose of changing its regisiered office or ragistered aganl, or both, in the State of Florida. Such change was authorized by its general partnar(s) | hareby a<cepl the appaintment of registered

. agent. | am familiar with, Bnd accept the obligations of saction 520,192, Flosig,
SIGNATURE (Registered Agent Accepting Appointmeant) ._.,.! )ﬁ ) 8 LA ; 2 S e DATE f{bﬂ éj _—
ITED PARTNERSHIP OR OTHER BUSINESS ENTITY

A GENERAL PARTNER THAT IS A CORPORATION, L
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar Registralion!
(Do NOT Use Post Office Bax Numbers) | 11D Gy, State & Zip Code 1€, bocurnent Humber

14. Name(s) of General Pariner(s) 11a.

ICOT CENTER, INC. 17755 U.S. 19 NORTH, CLEARWATER FL 34624 V40352

il

Sl nIn]niwrals ol
‘ ~05/11.74 =-U1
sk #55] s#x¥000. 00

Note: General partners MAY NOT be changed on this form; ;n amendm;ﬁ_t_'_:must be filé& ‘fo change a_general partner.

1 2 , 1 do hareby certify thal the information supplied with this filing is voluntarily furnished and does niol qualify for the exemplion stated in Saction 119.07(3(k). Florida Statutes | release the Division of
Corporalions from any liabilily of non-compliance with Seclion 119.07(3)(k} in the event tha! the information suppliad is deemed exempt from public access | further certify that the information indicaled on
this annual reporl is true and accurale snd th signalure shall have the same legal effects as f made under oath. | further certfy that | em & General Pariner of the limited parinership, receiver or trustes
empowoerad to execute this raj as requirefl byfchapter 620, Florida Statutes

SIGNATURE __ /7" _M_ 7/ ) 2 S

CRZE0D3 (8/98)

Typed or Printed Name of General Padner Signing Form %/FM _L/ 5‘/4 va _e_ck Pf‘f.s - Daylime T?‘_"_F’_’]ET\"!‘-}""P"’_—("; 7_)::-‘;.25-' ?,?ij_ .




