| LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE LG
Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate
1997 £ DIVISION OF CORPORATIONS 9T APR PS5 AM 8: 35
FILING FEE Annual Repor $100.00 « $103.75 Corporslion Supplemental Fee | SECRETARY OF STATE
; RN ) .
$ 203.75 | #ake Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHAGGEE, SLORIDA

N e Lo comensy  DOCUMENT #.96000000042

FLORIDA INCOME PROPERTIES I, L.C.

T o e S treet
"above’lng< Ofﬂ L’ ('” 6 Lf informati tion In Block 2.

856 IS mcorrsd any way, line through and eniler

18. Principal Place of BUSINBss ADAIess

833 EAST STATE STREET
ROCKEFORD IL 61104

2 Principal Place of Business 24. Mallmg Address 3. Date Organized or Qualtied | 38 Btate of Formanion
Gl East Shie St D1/09/1996 FL
Suite, Apt. ¥, ete. Suite, Apt. #, atc.
4. TEINUmbar
[] Apstied For

City & Stale City & State 16-4068334 D Not Applicable

_j::f HﬂﬁL LL 5. Date of Last Repont 8. Cenificate of Status Desired
i Country Zip Country

L//O‘f V'S.'A . S Aol Fee Regenied D
7. Name and Address of Current Reglatered Agent 8. Name and Address of Now Registered Agent
Name

HARDING, JANET
1)1 BAY COLONY, #1201 - [ Biréel Address (P.0, Box Number s Nol Actepiabie)

NAPLES FI, 33962

[~Bults, Apt. 7, eic.

City Zip Code

FL

8. Pursuant to the provisions of Sactions 608.416 and 808.508, Florida Statutes, the above-named limited habllity company submits this elatement for the purpase of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointrmaent
as regislerad agent, and accept the obligations.

SIGNATURE __ DATE
{Fagisiered Aganl Accapting Appointmenl}  {NOTE Ragislered Agent BQnature requirec when reinstaling)
10. Titke Managing Members/Managers Business Street Address ’ City, State and Zip Code
MGRM LEEKMAN , BRENT T 3215 TUNEBERG PARKWAY ﬁELVI DERE IL
3IDP0o2158683——6

~D4/29/97-~-D1087--012
w203, 7S sakkkz03, 75

v
4 5147

11. | 0o hereby certify that tha information suppiied with this iling does not quality for the exemption staledin Section 119.07(3) (i), Florida Stalites. | furthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega' effect as if made under path; that | am a managing member or manager of the

limited liabllity company or thé receiver or trustoe e erad to execule thie report as required by Chapter 808, Florlda Statutes; and that my name appears in Block 1@, oronan
altachmant with an address, 4
SIGNATURE: 047 85t L}%ﬂf

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dale Daytirne Phons #

INHSE10 R(12-96)



