FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP FILED
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE -t
S 25 HOV 14 P 2: 07

FLORIDA DEPARTMINT OF ST1ATE "
Sandra Mortham o " Ny r' E I} f\ Y . STA ,'{
Sccrolary of State H[ l /4”1\8 )[ i , FL( IHDA

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Ope— " nasB000068% 0

FLORIDA INCOME FUND MORTGAGE PARTNERS I, LTD (7

O\ﬂ

S e - - -
Malling Address Pringipal Ollice Addross 3. Dalc Formed or Registerad 5a. g%’ﬁlgﬂnggg;‘é@ns as
/O MARINER CAPITAL MANAGEMENT. INC. C/O MARINER CAPITAL MANAGEMENT. INC. 06/02/ 1995 $1,400,00000
10051-MOGREGOR-BLEVD-~GIHTE-#4— ~+3391-MGGREGOR-DLYD--HUTE - - ] PRV
FORT MVERS FL 83616 FORT MYERS FL-330+0- 3a ‘i’ﬁf J;ﬂég?""
b Amount of Capital T
- Contributions in Fl OIIDA
e | A, swie or Souniry of Formation to date:
2. Mailing Address 28. Frincipal Office Address
12800 University Drive | 12800 University Drive ) 1 $1,400,000.00
Sulte, Apt. #, etc. Suite, Apt. #, elc.
e oo i ot e 6. b5 06244 (3 appicaror
i Sulte 675 — 2 nat Applicable
City & State Cry & Slale _ _ _
N B - 7. Gertifate of Status Desirod D $8,75 Addilional
2ip Country Zip Counlry T Fec Roguired
33907 33007 8. Make check payabie to: Dopt of Stale (Sec reverse side for feo information)
Q, Nameand Address of Current ;:l_ta_ulaer_ea Agant— T T B 10: If changed, now Registored Agent/Office
RAIMONDI, LAWRENCE A
C/O MARINER CAPITAL MANAGEMENT, INC. Sirect Address {1.0. Box Number (s Not Accoplable)
13391-MGAREGOR-BLVD: - SUITE- #4- . 12800 University Drive
Sullc. Apl #, elc
FORT MYERS FL 39919 Sulte 675
. City Zip Code
o . _ _ _ FL| 33907
103, Pursuant 1o the provisions ol soclions 520,1051 and 620182, | lorida Statules, the atove-named lini ted partnership organized of registeraed under the taws of the State of Fiorida, submits this statement
fof the purposo of changing its rogisterod oflfice of registered agenl o both, in lhe State of Florida. Such change was authorized by its general partnen(s) | hereby accept the appointment of rogistered

agent. | am familiar wilh, ang accept tho obiligatians ol soclion 620 192, Florida Stalules.

%@M e O ~(-%&

SIGNATURE (Rogistared Agont Accepling Appomlmcnl) d b
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
‘MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Narna(s) of Gonoral £ dfll]f.f(:— o 1 557 _.;gﬂagi%;ség;sé'bﬁfégeéﬂxpﬁunmiinrirs) 11b. __..E‘_{..S._dli& Zip Code 11c. Dofueng:fifrtlgalll‘agfbcr
MARINER CAPITAL MANAGEMENT, 1339+-MGGREGOR BLVD:, FORT MYERS FL 33948 G48164 g
R 12800 University Drive 33907 S
Suite 675 2
&
- T CETRNPEY w m
I ;;. ©
~114
i # L
Note: General partners MAY NOT bt;‘c:l:;l:_t;e_e_ci on this form an amendment must be filed to change a general partner.

12 1 do hereby cortily thal 1o infermation supplied with this ling is voluntarity lurrnsnod and does nal gualify for tho exermplion stated in Section 119.07(3){k). Forida Stalutes. | releaso the Division af
Corporations from any hability ol non-complianco wilh Seclion 119.07(3)(k) in the event thal the inlormation supplied is deemed exempt from public access. |Hurther certify thal the information indicaled on
this annual report is truo and accurale and that my signatute shall have the same |egal effects as if miade under oalh. | furlher certily that | am a General Partner of the dmiled parlnership, receiver or lrusles

empoworad 1o execute this reporl as raquired by chanplor 620, Brewda Statutes
SIGNATURE - %@M W L a2 (-3C.

Lawrence A. Raimondi Daylime Telephane Nuniber _ 941 481 _201 l .

Typed or Printed Name of Genara! Partner Sighing Foten




