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 BEPARTMENT OF STATE

Sandra B. Mortham BECRETARY ‘.L]
Secretary of State DIVISION OF COR
DIVISION COF CORPORATIONS
SBDEC 29 PH

1. Name of Limited Partnership

MARICOPA INCOME PARTNERS |, LTD.

1a.  DOCUMENT #
A98000000163

LT

IR

Mailing Address

1062 H-ARPORFFULENG ROAD-NCRFH=-SBIFE-3
NAPEESFL-34108—

3_ Date Formmed or Reglstered

01/15/1998

34. Data of Last Report

Princlpal Office Address

16621-ARPORT-PUEEING-ROAD-NORTHSUFE-3—
NARLESFH-34105-

5a. capital Contibuions as

Shown on racord.

$500.00

5B, amount of Capital

Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address 50 e
S\ SO TAMIgM TROW. NORTH | SIBD AmMmAmL Ay A, FL .=
Suite, Apt. #, etc. :hl; Suitg-.?fit. #, etc. 6. FEI Number | Applied For
c%yl}lsftg:e;“ bD Sin Sta?en 5q - 3 Y470 INVO S [ Not Applicable
NECLES e MWAP\ES -F L 7. Certificate of Status Desired O ©8.75 Additional
Country Fea Required

Country

%le 102 LIS

2§u10% Us

B. Make check payable to: Dept. of State (See reversa side far fae Information)

WSS

of Currant Regist

d Agent

Q. Name and Add

40, ifchanged, new Registarad Agent/Ofice

"o spuusTeR]

'Z QUB”(( Q—B(‘a_

+

W Street Addrass (P.O. Box Number s Not Acceptable}
18624-AIRPERTPULLING-ROAD NORTH, - SUHE-3— LSy Thioweny TEA [\J .
-NAPLES E—TE0 Suila; Apt. #, atc. "
#3230
Ty Zip Code
) JBoes FL| 2%

4035, Pursuant to the provisions of sectlons 620.1051 and 620.1
for the purposa of changing #ts registered office or ragis

SIGNATURE (Registared Agent Accopling Appolntment)._

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

INESS ENTITY

44.  Name(s) of General Partnar(s) 1a. moﬁgﬁ:g‘gﬁ%ﬁgﬁfﬁf‘;;m 11b. Gity, State & Zip Gode 1e. Reglstration/
Neﬁisel’# ECLIPSE CORPROATION A0624-ARPORT-PULLING NAPLES FL 34+109— P28000004502
MpRiccPh CISD RMMAN  TRALL 303

N, AM0D
e 8'? | o= L=
- BOOOLE e n1he i

CR2E003 (8/93)

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

12.

empowared 1o ax

1 do haraby cedtify that the infarmation supplied with this fling Is voluntarily fumished and does not quali}; for the exemption stated in Seclion 119.07{3)(k). Florida Statutas. | release the Division of
Carparations from acy llability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repaort is frue and accurate and that wy sigrature shall have the same legai effects as if made under oath. [ further certify that | am a General Partner of the limitsd partnership, receiver or trustes

this report as requizay By chapter 620, Flordda Statutes.

__OATE /C;/aa/ ?J

SIGNATURE N A4lam

Daytime: Telephnz;e Number f?@/)ﬁ V" O O 77

(7]
“Typed or Printed Name of General Partner Signing Form k 6 I,Ut’m L = A/\Ob[&!
I




