-

Flle on or'beford May 1, 1998 or Limited Liabliity Company will be
subject tg a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;!
ANNUAL REPORT . Y

1998
FILING FEE Annual Report $100,00 + $88.75 Corporatlon Supplemenital Fee

§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
"Narme and Maling Adross
DOCUMENT # 196000000042

of Limited Liability Company

FILED
FLORIDA DEPARTMENT CGF STATE TE
CRETARY OF STA
Sandra B. Morth TIONS
Secretary of Sta1e.m Dlvsglm F CORPORA
DIVISION OF CORPORATIONS

98 JUN -8 PM L2l

1a. Principel Place of BUSINGsS AJGTess

FLORIDA INCOME PROPERTIES I, L.C.

416 EAST STATE STREET 416 EAST STATE STREET
ROCKFORD IL 61104 ROCKFORD IL 61104
™%, Brncipal Place of Business Za. Mailing Address 3. Date Organized of Qualiied | 3a, Giate of Formation
3815 N. Mulford
01/09/1
Sulte, Apt. #, ofc. Suite, Apt. ¥, elc. n FEI/Nurgb):r 996 FL .
D Applied For
City & Siat City 8 Stat )
e rord. 1L s 36-4068334 [ Notppicanie
‘ ’ 5. Date of Last Report 6. Certificate of Status Desired
2p Couniry Zip Country
61.1 11‘ USA n ‘1 SH7H Addinvnel Fee Beguied
7. Name and Address of Curront Reglslered Agent 8. Name and Address of New Registered Agent/Office
Name

HARDING, JANET

8111 BAY COLONY , # 1201 Street Address (P.Q. Box Number Is Not Accaptable)
NAPLES FL 33963

[ Sulte, Apl. ¥, elc.

City FL Zip Gm‘leﬁ7

©. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpgse of changing
its registered oMice or registered agent, or both, in the State of Florida. Such.change was authorized by affirmative vote of a majority of tha members. | hereby accept the eppointment
as registerad mgeni, and accept the obligations.

SIGNATURE J— - DATE
(Hegsdormd Agont Avceplng Apperramicals  (INOTE Registered Agenl signalure roguinod when reinslating)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code

MGRM| BEEKMAN, BRENT T 1215 TUNEBERG PARKWAY BELVIDERE IL

aﬂuﬂﬂﬂ“ﬁ???tv;?
=671/ 33 - ~01005 -0
L3 % T 7 L,nj ?.\_I HEES 1 88 . ?5

11. Ido hereby cerlily that the information supplied with this filing does not qualify tor the exemption statedin Section 119.07(3) (i}, Florida Statutes. | further certify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the raceiver or trustoe empo rad to execute this repor as required by Chapter 808, Fioriga Statutes; and that my name appsears in Block 10, or on an

attachment wlth an address.
SIGNATURE.l véw /7/LWKM

CHOMNATURL ARDI YR D OR PRINTT T HAME OF SIGNING MANA 4’ MI MEIR OR MANAGER Dale DBayurnie Phore #




