SlAFLE LMEoN MChe

2003 LIMITED PARTNERSHIP ’ S
UNIFORM BUSINESS REPORT (UBR -

_8i2v100

DOCUMENT # A93000001233

1. Entity Name
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ICOT INCOME PROPERTIES, LTD. -

Principal Piace of Business Mailing Address + :1 f t,.,'“ T L JP“{U A
12830 58TH STREET NORTH. STE. 106 13630 58TH STREET NORTH. STE. 106 bl s
CLEARWATER FL 33760 GCLEARWATER FL 33760 .
S S ORI
13925 s st N (3925 S8 ST N :
Suite, Apt. #, etc. Suite, Apt. #, etc. )
DUE:I BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
LLEMNM ﬁ 1 FL C.-L.eﬂ\(- waL{ErR F’ L 59—3213462 Not Applicable
2P 33760 Country USA Zipa 3760 Country USA 5. Certificate of Status Desired )Z[ N gg'ggqﬁ:’:;‘iona'
6. Name and Address ot Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
AJ. MUSIAL, JR. Berw  Weniwerd
ONE URBAN CENTRE, SUITE 750 . Street Address {P.C. Box Number is Not Acceptable)
4830 W. KENNEDY BOULEVARD
TAMPA FL 33609 1392 sSewm ST N

City CLE&Q- . _ FL ZiDB%ngebO

8, The above named entinkgubmitg this sidgemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgistergl aggn
WA Lloo/o2,
SIGNATURE 7 ~
D

Signalure,MI printed name of registered agant and title spp(jcab!e‘ ATE
9. Capital Contributiéns $950 73 10. Amount of Capital Contributions 11. MAK: CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA 1o 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 # S
V40352 STREET ADDRESS S
N {COT CENTER, INC. =
sweet oones | 13630 56TH STREET NORHT, STE. 106 stz 2
arv-st-ze | CLEARWATER FL 33780 S 128314309 i
T g &
DOCUMEN ! = o o 5
OCUMENT # STREET ADDRESS U5/R/DE--01133--014 - *150.00 ©
NAME
STREET ADDRESS CITY-$T-2P
CITY-ST-21P -
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2PP
CTY-ST-2IP -
DOCUMENT #
QCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
TY-5T-2p i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21P -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP
CITY-$T-2IP -

14. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee emp< execute thig report as required by Chapter 620, Florida Statutes

LUNREZem WOHLWEND %50/0\3 1277 Sz~ 482l

StTURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER 7 Dae Daytime Phore #




