2001 UNIFORM BUSINESS REPORT (UBR) %

DOCUMENT #  A93000001233
1. Entity Name
ICOT INCOME PROPERTIES, LTD F ! L E D -
Principal Place of Business Mailing Address ;A }’ - [‘ AH ” ) |
13325 58TH ST. N 13925 58TH ST. N SECRF ) 54
CLEARWATER FL 33760 CLEARWATER FL 33760 TALL,q*MRY 0FSTATE
B . HASS EE Lo s |
i LT e
2. Principal Place of Business 3. Mailing Address ‘
13630 S8 sTREET NORTH | 13630 S8 STREET NORTH ‘
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
SUITE 10& SVITE ok |
City & Statg City & State 4. FEI Number } . Applied For
CLEARWATER, FL CLEARWATER, FL 59-3213462 Not Applicable
Zi Count Zi Count - . iti
3Ip3 740 ouniry ;3760 ouniry 5. Certificate of Status Desired } geae'gsq‘?f:ﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
A.T. MusiaL, oRr. \
HILL, DENNIS W Street Address (P.O. Box Number is Not Acceplable) '
13925 58TH ST. N | ONE URBAN CENTRE SYITE 759
CLEARWATER yazse) 4830 W. Kewwepy eauw\lm
City . Zip Code
n A TamPA | FL [*%%%0q
8. The aboven i its thi oicaznging its registerad office or registered agent, or both, in the State of Floridr.
SIGNATURE ‘ L ‘ _ - \/ }%"/0/
amg of registerad agent and titke if applicabla, (NOTE: Registered Agent signatura required when reinstating} | CARE
8. Capital Contributions 10. Amouint ¢f Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. C/ $950'73 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 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 # V40352 }
STREET ADBRESS

NAME ICOT CENTER, INC. 136830 S8 cTrREeT NORTH, SUITE |06

STHEET ADDRESS (17755 U.S. 19 NORTH, SUITE 150 Ty-5T-2P ‘

orv-st-2¢ | CLEARWATER FL 34624 CLEARWATER | FL. 337¢w

DOCUMENT #
STREET ADDRESS

NAME 1

STREET ADDRESS CITY-57-7IP ‘

CITY-ST- 2P — o e ey =

DOCUMENT £ . ' e e R
STREET ADDRESS =005/ 01 ~~01016--01

NAME |t U.:‘\.:_I.__II - 01016 Ul*;__

e ‘ . EEZ 2 INSINPREI R 3 5 3R AP i)
CITY-$1-2P !

CITY-ST-2IP

DOCUMENT 4 STREET ADDRESS Lp ’ 6 0

NAME ‘ -

STREET ADDRESS CINY-ST-2IP ,

CITY-ST-2IP o

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS - CITY-S5-2Ip

GITY-S1-7P = &

D

OCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-$T-21P -

14. I hereby certify that the informaticn supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE:/ AR ERE QS iy / (7‘/ N/ O/ (339) s3-2880
|

SIGNATURE AND TYPED OR Pmme}‘uus OF SIGNING GENERAL PARTNER Date Daytime Phara #
rd




