2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AGO000000196

POMPANO/LINCOLN INDUSTRIAL, LTD.

FILED

Principat Place of Business

6601 N.W. 14TH STREET. SUITE ONE
PLANTATION FL 33313

Mailing Address

6601 NW. 14TH STREET. SUITE ONE
PLANTATION FL 33313

01 JAN22 MH:4S

i

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State

4, FE| Number Applied For

65 -0978757

Not Applicable

Zip Country Zip Country

n $8.75 Additional

5. Certificate of Stalus Desired
Fee Required

6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
= e R R T i ) Ry N__ ] DT ke I — e N e ——— -
) ' | M Sy = Cgmpania ) = =
GRABLE MICHAEL P Strest Address (PO Box Number is Not'Acceptable)
4000 HOLLYWOOD BLVD., STE. 735, SOUTH TOWR 01 NMw. iYth S
HOLLYWOOD FL 33021-8755 Suke &
/ Y Dl pat o FL | 5%% 3

8. The above n ity &

SIGNATURE

this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Flgrida.

({(&§]of

S@l@. Typed or printed name 75 ragifterad agent and 1itle if applicable.

{NOTE: Registersd Agent signature required when reinstating)

 DATE

'm in FLORIDA to date.

8. Capital Contributions 1
as Shown on record. ’

10. Amount of Capital Contributi

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

10ns

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION I 13.

ADDRESS CH&NQE& QuLY,

rape Woars e |
O ssS Te e =]
DOCUMENT# | POOO00009IT01 STREET ADDRESS b :l!-l 1 4 jjB.-’ 01 ""“U ID 39‘"}.} i U
NAME SARA SKICONE CORPORATION
STREET ADCRESS (G601 N.W. 14TH STREET, SUITE ONE CITY-5T-2IP ‘
CITY-ST-2IP PLANTATION FL 33313
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
| . - e — — b —— et | e e e T A R e e =
STREET ADDRESS ) CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
HiAME
SIREET ADDRESS CITY-8T-2IP
orTy-ST-2P .
ODCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-$T-2IP
CITy-sT-21P
DOCUMENT # STREET ADDRESS ‘
NAME .
STREET ADDRESS CITY-§T-2IP
CiTY-ST-2IP

14. | hereby certify that the information géipplied
indicated on this report is true aQd ccurate A
the recaiver or frustee empg A

SIGNATURE: NRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Fiorida Statutes

e P557913

UTUHE ANDTYPED OR Pﬂﬁa NAME OF SIGNING GENERAL PARTNER

TCate Daytime Phone #

J

AR AARR

CR2ENN3 {11/0M)



