FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1999

Lt

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90169 015 ***150.00

DOCUMENT # PO6557

1. Corporetion Name

SEVENTH INCOME PROPERTIES FUND, INC.

IR KRR AR AR

Mailing Address

1000 HARBOR BLVD
9TH FLOCR. TX DEPT
WEEHAWKEN MJ 07087

Principal P ace of Business
1000 HARBCR BLVD

9TH FLOOR. TX DEPT
WEEHAWKEN NJ 07087

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualifed
06/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2] 26] 13-3057362 ot Applcatic
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
E] © p uie. AP e 5. Certifcale of Status Desired O $8|:;5R:(ﬂ:'t:1nal
City & State City & State 6. Election Campaign Financing $5.00 112y Be
’Eﬂ -2;! Trust Fund Contribution Added tc Fees
Zip Cous try Zip Country 8. This corporation owes the current year rtangible
ZI |¥| ;l_‘ [30] Persor al Property Tax. OvYes  |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1901 HAYS STREET 82| Street Acdress {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525 83
84| City F L 85| Zip Cxde

11. Pursuant to the provisions of
office cr regislered agent, or
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sections 607.0502 and 607.1508, Flonda Statutes, the above-named cc rporation submits this statement for the purpose of changing its ragistered
both, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na ne of registerad agent and titie if applicable. {NOT =: Reg d Agenl sig raqLired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P [] DELETE 1ATIME [dChange [ Addition
NAME RUBIN, BRUCE 12 NAME
swreeraooress| 1000 HARBOR BLVD. 123 STREET ADDRESS
CITY-ST-ZIP WEEHAWKEN FL 14 CITY-ST-ZIP
TLE SVP [1 DELETE 24 TITLE {IChange [ Addition
NAME ARNOLD, WALTER V 22 NAME
streevaooress| 1000 HARBOUR BLVD. 2.3 STREET ADDRESS
CITY-ST-ZP WEEHAWKEN NJ 2.4 CITY-ST.ZiP
TITLE AT ] DELETE 31 TILE CJChange  [[]Addition
HAME LEVINE, KEN 32 NAME
streeTanoress| 1000 HARBOUR BLVD. 33 STREET ADURESS
CITY-ST-2P WEEHAWKEN NJ 34, CITY-ST- 7P
THLE S [ DELETE 41TITLE [ Change [ Addition
NAME HAUGHEY, DOROTHY F. 4.2NAME
streeTanoress| 1000 HARBOUR ELVD. 43 STREET ADDRESS
CITY-ST-218 WEEHAWKEN NJ 07087 44 CITY-ST-2IP
TME FvP {1 DELETE 5.1 TITLE [JChange [ Addition
NAME BROOKS, DAVID F 5.2 NAME
sweeracoress, 1000 HARBOUR BLVD. 53 STREET ADORESS
CITY-ST-ZP WEEHAWKEN NJ 54 CITY-ST-ZIP - .
TIME VP M DELETE 61TMLE : - - [JChange  [WAddition
v ~SNYDER, JAMES BatAE ‘? é?em?g E. Fencher
swreeT aooress| 1000 HARBOUR BLVD. 6.3 STREET ADDRESS 1005& ,D‘ 2rhoy Blud -
CITY-ST-7IP WEEHAWKEN NJ 07087 64 CRY-§T-2P \Ug@,)’)ég 11/ n’gn / /\/ :)/ O 70 ‘? 7

14, | hereb: certify that the informat on supplied with this filing does nat qualify for the exemption stated ir Section 119.07 3)(i). Florida Stétutes. | further c2rify that the inf>rmation
indicate d on this annual report cr supplemental annual report is frue and accurate and that my signatt re shall have th: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

e A ] [ Pl B
s %
PRt ALV g%.,.‘ AP

Block 12 or Block 13 if changed.or on%}ﬂich nent with an address, with a | ather like empowered.

SIGNATURE:

SIGNATL RE AND TYPED QR F RINTED NAME OF SIGNIN

[ -~k ’
e " P bl - -
NREsT- e € 48597 (2«
FFICEF: OR DIRECTO! Date

WIDY A3 D

0002328

CR2E034 (11/98)

Daylime Phone #




