2000 UNIFORM BUSINESS REPORT (UBR)

NT# A98000000745

1. Entity Name

THE ITG TAX FREE INCOME & CAPITAL APPRECIATION F .
Principal Place of Business Maiting Address
440 LIVINGSTON ROAD 440 LIVINGSTON ROAD
NAPLES FL 34109 NAPLES FL 341090567
2. Principal Place of Business . 3. Maiting Address ”Illl” !lll II‘I”I’” II"I m" "I” llm m” IHH |||I|||| Im ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

65—0821703 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 qditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CARTER, DANIEL E
440 LIMINGSTON ROAD
NAPLES FL 34109

Street Address (P.O. Box Number (s Not Acceptable)

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $10|000,000‘00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 ADDRESS CHANGES ONLY

DOCUMENT & P98000026718

NAE {TG FUND MANAGEMENT INC.
sreeTanoress | 440 LIVINGSTON ROAD
CyY-§T-29 NAPLES FL 34109

DOCUMENT #

STREET ADDRESS
CITY- ST-2p

#mwgsz;.zs DT T U

DOCUMENT #

SIREET ADDRESS
CITY-ST-2P

DOGUMENT #

STREET ADDRESS
GITY-ST-2P

DOCUMENT #

STREET ADORESS
CiTY - 5T- 2P

DQ":UMENTI
NAME

L
CITY-ST-2P

oplied with this fling aGes hot gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informaticn

14. | hereby centify that the informationsd
aIt have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
el

indicated on this report is te and acc

the receiver or trustee empowered to exe te this repg by Chapter 620, Florida Statutes

QUIRED Fhrfoe  G4r-SI4-4ef

NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




