File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&3E5 FLORIDA DEPARTMENT OF STATE e b f’ - (';:L >
vl Katherine Harrls T T DR R
ANNUAL REPORT Secrelary of State M D COAPURATIONS
1999 DIVISION OF CORPORATIONS
SOEIN -3 A% 003
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e e oo — DOCUMENT # L34000000456
SPECIALIZED INCOME PROPERTIES I, L.C. 1a. Principal Place of Business Address
P.C. BOX 4745 333 EAST STATE STREET
ROCKFORD IL 61110-4745 ROCKFORD IL 61105
2 Prncipal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
09/06/1994 FL
Suite, Apl. #, etc Suite, Apt. #, elc . S
[ 47 FEI Number D Applied For
City & State i City & State o 36-3982430 [:I Not Applicable
75 Cow 7 Couty | 5. Date of Last Report " "'T"6. Certilicate of Status Desired
03/23/1998
7. Name and Address of Current Regislered Agent 8. Name and Address of New Replstered Agent/Office

Name

BENNETT, BRUCE W
HINSHAW & CULRBRERTSON - - e S
100 SOUTH ASHLEY, SUITE 290 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

Suite, Apl #,8l¢

City ) Zip Code
9. Pursuant to the provisions of Sections 608.4 16 and 608.508, Fiorida Statutes, the above-named limited liability company submiits this statement for the purpose of changing

its registered office or registerad agent, or bath, in the State of Florida. Suchchange was authorized by aflirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE _ | e L o - DATE I
{Reg stered Agent Avceping Appcntieent) (HUTE Regeilamud Agen sigoaltle ferpimsaban i o i

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MEM | ARNOLD, DANIEL J 333 E STREET ROCKFORD IL

MEM | BEEKMAN, BRENL 1 333 E STATE STREET ROCKFORD IL

] lillfj_l;’};g‘:' LI W s |
i35/ -0 7--010
ey SH Sao 19 50

\i

——=g

11. 1 do hereby certify that the information supplied with this filing dees nol guality for the exemption stated in Section 119.07(3} (i), Florida Statutes. [ turthar certify that the information
indicated an this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that 1 ama managing member or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this reporl as required by Chapler 608, Fiarida Stalutes; and thal my name appears in Block 10, oronan

SIGNATURE: 4//4@ Daaiel T fenold /ses/?? 9/5%///&0

SeGHATUHE AN TYRE D OB DEn e Do b aRAD O S0l P e RIAEEAIFIC, RO RESE PO RASEIAT Lhe,rere B

INHSEIQO R {12-98)



