"
27 &nd File on or before Sept. 28, 1989 or Limlted Liabllity Company W @
FINAL NOTICE: will be disscived. F I L E D Py
LIMITED RIABILITY COMPANY ; FLORIDA DEPARTMENT OF STATE 0
RRT 4 Katherine Harris .
NUAL REPORT ; S-ecr;lary.of State 99 AUG -9 AM 9: LS
1999 DIVISION OF CORPORATIONS
SEGHL TARTY Wi STATE
FILING FEE | Annual Report $100.00 + $88.75 Corporation § | Foo + $400.00 Late Foo TALLAHASSEE FLERIDA
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T O tites Liabiing Company  DOCUMENT # 196000000042
1a. Principal Place of Business Address
FLORIDA INCOME PROPERTIES I, L.C.
416—BAST STATE -SEREET 3815 N. MULFORD
ROCKFORD IL 611Q4 ROCKFORD IL 61114
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
15N M Hecd 01/09/1996 FL
Suite, Apt. #, atc. Suite, Apt. #, etc. F
| 4. PRI Number [ 2psiied For
City & State Eﬂy & EW { (’ 36-4068334 -] Nt Appiicable
6. Date of Last Reporl B. Certificate of Status Dasired
Zip Country ZI& )} (’/ L Country " "
S8 75 Addilonal Fev Aoquied
{ 06/08/1998
7. Name and Address of Current Registored Agem 8. Name and Address of New Registered Agent/Office
Name

HARDING, JANET

8111 BAY COLONY, #1201 Stresl Addiess (P.0. Box Number Is Nof Acceptable)
NAPLES FL, 33963

Buits, Apl_ ¥, eic

City Zip Code

FL

9. Pursuant to the provisions of Sections B08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad effice or registered agent, or boih, in the Stata of Florida. Such change was authorizad by aflirmalive vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE — DATE ————
(Ficgistered Agent Azceplrg Appontmect)  (NOTE Rogsierad Agent signalulg required when tainslalngh
10. Tiie Managing Membars/Managers ) Business Street Address City, State ang Zip Code
MGRM BEEKMAN, BRENT T 1215 TUNEBERG PARKWAY BELVIDERE 1L
® - R

10000029551 71 —
~035237 33--0101 j—-UIM
wRER 130,75 eeExlB3.T

\

M
11 1dohereby cértify that the information supplied with this filing does not qualify far the exemption stated in Sacton 118.07(3) (i}, Florida Statutes. | further certity that the information

indicated on this annual report is true and accurate and that my signature shall have the same lega! etfect as if made under cath; that | am a managing mernber or manager of the
limited liabiiity company or the receiver uslee empowered 1o execute this repon &s required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or onan

attachmem with an address.
SIGNATURE: 7//f/ 59 815-¢57:0
SIGHATURE AN TYPED OR PHIMNTED NAME OF SIGNING MANAGIMNG MEMABER OF MAMAGIR [ |l D iyt Prasoe o

17¢

INHSEI0 R (6/99)



¢

4
EINBERG @
P RINGEY

rips ILED
Z& COo. Camelot Tower » 1415 East Stale Strect # Suite 700 » Kocktord. linois 6 RQ4d 5) 964-9955 » Fax (815) 964-3601
Certifled Public Accountants and Consultants - ' STEPHEN WEINBERG PC.
o S3AUG~9 AH 9 L JAMES B. PRINGEY

SECKETAKY ub S ATE CLAUDE ¢ zuta
TALUAHASSEE FLORIDA

July 30, 1999

Florida Department of Revenue
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

Re: FEIN#36-4068324

Today we received the enclosed "Limited Liability Company
Annual Report" form. This form was mailed by you to an
incorrect address; consegquently, we were unable to file the
report in a timely manner. Please correct our mailing
address to 3815 N. Mulford, Rockford, IL 61114.

Enclosed is our check for $188.75. We respectfully request
that the late fee be waived.

Sincerely,

Stephen Weinberg

Encl.



