L I

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 DEPARTMENT DF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partnership

(
i
n

1a. __ DOCUMENT #
B98000000449

CEDAR INCOME FUND PARTNERSHIP, L.P.

k.
SLC Y
olwsrou OF COR
93FEB-5 &

IR

Iy
ETARY OF STATE
PORATIONS

M 9: 29

JITASATARR

Mailing Address

44 SOUTH BAYLES AVENUE

Frincipal Office Address

44 SOUTH BAYLES AVENUE

3. Date Formed oc Registered 5

07/07/1998

3a. pate of Last Repori

@. Captal Contributions as
Shown on record

$3,352,781.25

PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050
5b. Amount of Capital
Contributions In FLORIDA
4, siate o Country of Formation to date
2. Malling Address 2a. Principal Office Address
DE
Site, Apt. #, etc. Suite, Apt. ¥, elc. F
Apl P 6. FEt Number & b Q Applied For
City & Siate Ciy & State - 34 tf[ 00 Not Applicable
7. Conificate of Stalus Desired [} $8.75 additionar
Zp Country Zip Country 5 Fea Required
Make chack pay. to De of Stale (See raverse side for fes information)
RRRE Y T

9. Name and Address of Current Registared Agent

10. 1 changed, new Registered Agent/Office

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address {P.O. Box Number |s Not Acceptable)

Suite, Apt. ¥, alc

City

Zip Code

FL]

‘[Oa_ Pursuant lo the provislons of sections £20.1051 and 6520.182, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, subwmits this statement

for the purposa of changing its registered offica or registered agent, or both, in tha Siate of Florida. Such change was suthorized by its general partner(s) | heraby accept the appointment of registared
agent. | am familiar with, &nd accept the obligations of section §20.192, Florida Statutes

SIGNATURE (Regleterad Agent Accepting Appointmant)

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Name(s) of General Partner(s) i1a. (Do",ffgﬁ‘,i:}.i:f'},?ﬁ‘;;ﬂm;mm, 11b. City, State & Zip Cods H1c. Dom,?;ﬂmf:w
CEDAR INCOME FUND, LTD. 44 SOUTH BAYLES AVENU PORT WASHINGTON NY 11050 F98000003889

-4I:IIJI.JIjl EA BT S

FHRHCOEL 20 SERNT

o q,q“

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

SIGNATURE

Typed or Prinled Name of Genera! Parlner Sig:

1 2_ | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the sxemption slaled in Seclion 118 Q7{3}k), Florida Statutes. | release the Division of

Corporations from any Nabilty of non-compliance with Section 118.07(3)(k) In the evert thal tha information supplied is desmed exempt from public access. | further certify that the Information indicated on

this annual report Is true &
empowered to sxacute

by 20, Florida Statutes.

DATE

urate and that my signature shall have tha same legal effects as if made under cath. | further certify that | am a General Partner of the limitad partnership, raceiver or trustes

i

N

Daytirne Telephone Numbar

CRZED03 (8/98)




