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 FfL ER
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISION 57 Frsbim s s
1999 DIVISION OF CORPORATIONS

1. Name of Limitsc Partnecsnip 1a. DOCUMENT #
B98000000046

9BDEC 15 AM 8: L3 i

t2)9g
NG INCOME PROPERTIES LIMITED PARTNERSHIP IO AU Ao

Mailing Address Principal Office Address 3. Date Fermed or Reglstared 5a. Capiml Contributions as
Shown on racord.

100 EAST SYBELIA AVENUE. SUITE 225 100 NORTH TRYON STREET. SUITE 4200 01/20/1998 $50.00

MAITLAND FL 82751 CHARLOTTE NC 20202 3. Date of Last Report .

5b. Amount of Gapital
Contributions nFLORIDA. __

4. state or Gountry of Formation te date:
2. Mailing Address 2a. Principal Office Address
| NC
Suite, Apt. #, glc. Suite, Apt. #, etc. . FEIN
ot Ap 6. umbar lZl Applied For
Clty & State City & State Not Applicable
7 . Cartificate of Status Desirgd 1] $8.75 Adcitional
Zip Country Zip Country i . Fe Required
8. Make chack payable to: Dept. of State (See reverse side for foe informalion)
9. Name and Add, of Current Reg Agaent . 170. If changed., new Reglstered Agent/Otffice
Name
HAGLE, MARC L
Shrest Addrass {P.Q. Box Number |s Not Accaptabla)
100 EAST SYBELIA AVENUE, SUITE 225
MAITLAND FL 32751 Sufe, Aol #, ot
City ' EL I Zip Code

10a. Pursuant to tha provisians of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized er registerad under the laws of the State of Florida, submits this statament
for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general pariner(s), | heraby accept the appointment of registerad

agent. | am familiar with, and accopt the obligations of section 620,192, Florida Statutas.

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

“13/ ABHS SOTHRET-014
sk 150 00 sl 50, UEI

1. Name(s) of Genaral Partnerts) 118, 5, N bes fost Ot Bt tumporsy | 11D. Gy, State 8.7 Cote 1. e er
PROPERTIES GP, INC. 100 E. SYBELIA AVENUE MAITLAND FL 32751 F980000006333
d
Lot LTI s W ﬁ¢~—?*”

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

4 2. dohereby ceriify that the information supphied with this. filing is voluntasily furrished and dees not qualify for the exemption stated In Section 119.07(3){k), Flotida Statutes. | release the Division of
Cuorporationg from eny liability of non-compliance with Section 119,07(3)(k) in the event that the information supplied is desmed exempt from public access. I furibser certify that the information indicated an
this annual report is tree and accurate and that my signature shall have the same legal effects as if made under cath. | further cartify that | am a General Partner of the limited partnership, receiver or trustee

empowerad to executs this Wlmd by chapter 620, Florida Statutes.
SIGNATURE __{__ _ ) e O3 [ esz

w
Daytima Telephcne Nusmiter (407) 629-2040

CR2E003 (8/98}

Typed oF Printed Narne of General Partrer Signing Form Mare T _Hagle —




