2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00O00000196 FILED
1. Entity Name
POMPANO/LINCOLN INDUSTRIAL, LTD. 12 JAN 23 PMI2:52
ARY OF STATE
Prircipal Place of Business Malling Address “._‘E EEEE?{?E’» [:E f FLOR!D A
6601 NW, 14TH STREET. SUITE ONE 6601 N.W. 14TH STREET. SUITE ONE '
PLANTATION FL 33313 PLANTATION FL 33313 ’
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
650975757 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gese-gesq Qs:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T ’ o T Name
COOPERMAN’ STEVEN ‘l Street Address (P.O. Box Number is Not Acceptable)
. 6601 N.W. 14TH STREET, SUITE ONE
PLANTATION FL 33313
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and 1itls if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions -, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. PV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT #
P00000009701 STREET ADDRESS
NAME SARA SKICONE CORPORATION
streeT a0oRess | G601 N.W. 14TH STREET, SUITE ONE P —
CiTy-S51-11P PLANTATION FL 33313
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - .
oSt 2 cirv-st-2p SOoOooo4s21 355——7
i oo AP A
e Lo i gl i r.:rl_._"r_’...'j.a:-..'-"“ =K ¥
z:;';ME" R, ; STHEET ADDRESS- - 141,05 wee]41.20
STREET ADDAESS
CITY-5T-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS evsr.2p
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS -
CITY-ST-21P ITY-ST-2IP
DOCUMENT #
: STREET ADDRESS
NAME
L7
STREET ADORESS o
CITY-ST-2IP ary-§1-2

14. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and d my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
iff report as required by Chapter 620, Flerida Statutes

5 Seenlaprnan  efvz  FBHRI-913

¥, ’ ]
1 SIGBATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

Iy ¢onLLnn

CR2E003 (9/01)



