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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE CILED
ANNUAL REPORT Sandra B. Mortham SECRETARY.OF STATE
Secretary of State Qi\{l“‘f‘ri. A e Senn STHONS

1999 DIVISION OF CORPORATIONS 08 0EC 17 AM 120
1. Name of Limited Partnership 1a. DOCUMENT # ) ‘-Tig’\-

A98000001093 1222

PALM COAST INCOME FUND, LTD. R

Mailing Address Principal Offica Address 3. Date Fermed er Registered Ba. Capite! Contributions as
Shown on record,

8930 W. STATE ROAD 84 #§62 8930 W. STATE ROAD 8¢ #162 (4/29/1998 $10,000.00
DAVIE FL 33324 DAVIE FL 33324 3a. pate of Last Report that

""f[??/t‘f?v 5h. Amount of Gapital

Contributions in FLORIDA

i = -| 4. state or Country of Formation to date:
2. Malling Address 2a. Principal Offica Address s (OO
£3) pMOcman Blud 53] M Cceap Slpd FL
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FEI number D Applied F
igoa (€02 ppiad ror
T TR = e5-0%¥3 | P57 X Not Applicable
O PG L3 ISEGCL_ EL Pem pans Becd, FL 7 . Gertificate of Status Desired 0 $8.75 acdiiconl
zip Country Country Fee Requirad
3 36 a v (-e 5 H 3 3¢ @ z. L{_ 0 ﬁ. B. Make check payable to: Dept. of Stata (See reversa side for fee information)
9_ Name and Address of Curment Registered Agant 1 0. tchanged, new Registerad Agant’Office
Name t ‘}
BELMONTE, JOSEPH Josceph Belwonte
Streat Address (P.0. Box Numbar is Not Acceptable)
£930 W. STATE ROAD 84 #162 53] N-OCeqayw BlLy
Suite, Api. #, etc.
DAVIE FL 33324 P |
Ci Zip Code
b&mmnc Geack FL| TEob2.
10a. Pursuantio the provisions of sections 620,105 and 620.192, Florida Statutes, the above-named limited partnarship arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or ragi agent, ¢f both, in the State of Florida, Such change was authorized by its genaral partnar(s). | hereby accept the appointment of registared

agent. | am familiar with, and accept tha abligations of saction 620.192, Florida Statutas.

SIGNATURE {Registerad Agent Accapting Appointmant) i DATE

A GENERAL PARTNER THAT IS A CORFORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narre(s} of Generai Partner(s) 11a. moﬁr\“dg_rre Egﬁ,ﬁfﬁﬁgﬁ: rtn!merg ars) 11b. City, State & Zip Code 11c. miﬁm‘?ﬁm’«
BELMONTE, JOSEPH 8930 W. STATE ROAD 84 DAVIE FL 33324
v i
Belwasts, Toscpb Y| Mgﬁz S owpase Geacl FL
E DOk 2
srRan1IB——5
SO0 - Sran-012
wapnl41L 25 #eeldl. 2o

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

12. |do hereby certify that the information suppliad with this fiting is voluntarily furnished and does not qualify for the exemption stated in Sectjon 119.07(3)(k), Florida Statutes. [ release the Divisicn of
Corporailons from any liability of non-tompliance with Section 119.07{3)K) in the event that tha information supplied is desmed exempt from public access. | further certify that the Information indicated on
this annual report is frue and accurate and that my signature shall have the same lagal effects as if made under cath. | further certify that | am a2 General Partner of the limited parinership, raceiver or lrustea
empowered o exacute this raport as required by chapler 620, Florida Statutes.

SIGNATURE \-\?}) Oaﬂg Ealdiion B e t2fizlog

Typed or Printed Nama of Genaral Partner Signing Form % dep LL Be ( AO L).{—& Daytime Telephone Numberm_ii[ﬂ_@___,

CR2E003 (8/98)



