v Flle on or before May 1, 1998 or Limited Liability Company will be
subjeét to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HSFR

ANNUAL REPORT

1998

FLORIDA DEPARTMEN,

Sandra g, Mort
Secretary of Stale

CIVISION OF CORPORATIONS

OF STATE

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T'|_ ddress

DOCUMENT #

" of lelted Llabihty Company

L94000000456

1a. Principal Place of Businass Addrass

SPECIALIZED INCOME PROPERTIES I, L.C.
P.O. BOX 4745 333 EAST STATE STREET
ROCKFORD IL 61110-4745 ROCKFORD II, 61105
IA %
- _ ]
2. Princlpal Piace of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
[ “Suite, Apt. #, eic. Sune, Apt. &, 61c. Q ?/0 6£/1994 FL
El Number D Applied For
[ City & State City & Stata 36-3982430 D Not Applicable
7 Sy 75 oy 5. Date of Last Report 6. Certificate of Status Desired
04123 ,1 90'1 SH.7H Addimiunal Fee Beguned
7. Nome and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Offico
Name

BENNETT, BRUCE W
HINSHAW & CULBERTSON
100 SOUTH ASHLEY,
TAMPA FL 33602

SUITE 230

Streat Address (P.O. Box Number is Not Acceptable)

Sulta, Apt. ¥, etc.

City

FL

Zip Code

as rapgistered agent, and accept the obligations.

9. Pursuant to the provisians of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite registered office or registerad agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the membere, | heraby acceptihe appaintment

SIGNATURE DATE
(Ragistered Agent Accepling Appointnenl)  {NOTE: Registered Agenl signalure required whan renstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | ARNOLD, DANIEL J 333 E STREET ROCKFORD IL
MEM | BEEKMAN, BRENT T 333 E STATE STREET ROCKFORD IL
SOD0O0E g gorese
- 4 E" ..J E_;. I'J — e
_Ujggbz'aw—ﬂlina——un4
AR DE TS seewnR, TS
.’5.

attachment with an eddress.

SIGNATURE:

Danjiel J.

11. | do hersby centity thetthe infermation supplied with this filing does not quality for the exemption slated in Section 119.07(3) (i), Florida Statutes. | turther cettity that the information
Indicated on this anhiual report is true and accurale and that my signature shall have the same legal effact as if made undar ¢ath; that | am a managing membaer or manager of the
limited liabllity company of the receiver or frustee empowared ta executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

<) Fe=ED

Arnold 2/23/68 815-961-1

SIGNATURE AND TYPED OW'R\NTE (¥ NAME OF SIGNING MANAGING MEMBER O MANAGER

Dala

Daytimo Priore #

100




