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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1 « Name of Limited Partnership

INCOME PARTNERS lil, LTD.

1a,  DOCUMENT #
A96000000687

FILLED

98 DEC 30 AM 8:50

Tmn¥ W b“‘“
TALLAHASSCE FLORIDA

DM UE AR

Mailing Addrass. Prncipal Office Address 3. Date Fermed ar Registered 5a. Capital Contributicns as
Shown on re .
7825 GOOPER ROAD 7826 COOPER ROAD 04/09/1996 $99.00
CINCINNATI OH 45242 CINCINNATI OH 45242 3. Date of Last Report :
12/30/ 1997 5b. Amount of Capital
Contributions inFLORIDA
. 4. siseor Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, Apt. &, etc. Suite, Apt. #, efe. )
p P 6. FEI Numbsr i Applied For
City & State ity  State 58-2237913 Not Applicable
7. Contificate of Status Dasired O $8.75 Additional
Zip Country Zip Country ) Fea Required
8. Make ched(ﬁay?t{l? in' Dé)_t\.‘ , of State {Sea reversa sids for fes information)
qQ, N-:;-ne and A&dren of Current Reglstered Agant 1 0, i changed, new Registared Agent/Office
Nam . ﬂ.
d ste McGrath, Gregory =
28650-U- 8 HIGHWAY T NORTH 4561 Gulf of Mexico Drive _ T =
SURE-361 Sut#101
CEARWAER‘F‘L’S4€21'__= cllyLongboat KeY> FL 3 4228 | Zip Coda
. _5

10a. Pursuanttothe pmvismns of sections 620.1051 and 620,192, Florida Statutes, the above-named limitad partnership organized or registersd under the laws of the State of Florida, submits this statement
for the purpese of ch g Ita i pffica or ragi: d agent, ar both, in tha State of Florida. Such ¢hange was authorized by Its general partnar{s). | hereby accept the appointmant of registerad

agent. | am fam‘ﬁarwﬂh and accspt the obligations of sectlon 620.192, Florida Statustes.

SIGNATURE (Reglstared ﬂgentMBpﬂngAppoinﬁnnm)/&ﬂL’? gy [ /4 W DATE [2—{ ?—LI ¢&

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 Ganeral Pariner(s) 118 (0, NET s Post Olies o ramorsy | 11D, Oty State & 7p Godle 1. pocummnt Nomber
“F795-GO0RER-RGAD CINCINNAT OH 45242 P96000030033

BARON CAPITAL XXX, INC.
7826 Conper Road

o= T4 To=238—4
S ~1 R0/ RE-—0i0 1 024
skl 4[] 25 weskslgl 2%

-

CR2E003 (8/98)

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

12, 1do hereby cariify that the information supplied with this filing 7s voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3){k), Flarida Statutes. | release the Division of
Corporations from any liability of non-cemplianca with Section 119.67(3)(k) In the event that the Informatian supplled is deamed axampt fzom public access, | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made undar oath. | furthar certify that | am a General Partner of the limited parinership, receivar or trustea

empowarad to executa this report a3 roquired by chapter 620, Florida Statutes.
12fzz] 5 &

SIGNATURE /’WAM“Z/ ///Z{ /&&%"_\ - DATE

‘4 m < GV(LM'\ ﬁ/" DayﬂmeTelephune Number, S’l 3 7&\( "S_Do /

‘iyped or Printed Name of Generat Par1ner Signing Form GV‘ Qﬁ-\ 5\/\-{




