STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DGEUNMENT # A00000000196

1. Entity Name
POMPANQ/LINCOLN INDUSTRIAL, LTD.

FiLED

Principai Place of Business Mailing Address
6601 N.W. 14TH STREET, SUITE ONE 5009 N. HIATUS ROAD W
PLANTATION, FL 33313 SUNRISE, FL 33351-7904
[T L
2. Principal Place of Busi 3. Mailing Address
SO NHMdus By |
Suite, Apt. #, etc. Suite, Apt, #, elc. 01082004 Chg-LP CR2ECO3 (10/03) ’ 9}
iy & State  / City & State 4. FEI Number Applied For
gl-n nse. F‘L/ 65-0975757 Not Appiicable
2%3 S‘ ' Country ap Country 5, Certificate of Status Desired [ ?g;?q mb"a’
T e - 8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent

N
CCOPERMAN, STEVEN J o Cmm gw m I

6601 N.W. 14TH STREET, SUITE ONE Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33313
| socq l thatue kd
, s o SWNNse. FL [ 25325

8. The above namgd enl its thisftaternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations erad agent. , /t L/ﬂ (/

nafe

SIGNATURE —

gnm_%. tyghet of printed reme of regisiarad agdnt ayd tie 1 apsiicable.

9. Capital Comribum U 10. Amount of Capital Contributions
as Shown on record. $1 ,000.00 in FLORIDA to date.

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 18, ADDRESS CHANGES ONLY
DGSUMENT # POO000009701 STREET ADDRESS gC'
NAME SARA SKICONE CORPORATION
STREET ADORESS | 6601 N.W. 14TH STREET, SUITE ONE

CITY-5T-2p
omv-st-zP | PLANTATION, FL 33313 Sunrse. , Fu 2355 |

L ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CTY-ST- 2P c-Sr-2p =T | T o 1_-_:il~l = '::'i;i -
R i vy iy a8 B ST b N 3 B e

DDCUMEN”‘V ) - L W STREETADDRESS - ]"] ! L"}"_':li_ _1 :I__ s - - e e — -
wme ———| = - - == N
STREET ADDRESS -T2
CAY-5T-2P e
DOCUMENT £ CTREET ADORESS
NAME
STREET ADORESS

CITY-5T-ZP
CITY- 5T-7
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-51-2P h
b
OCAMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS ry-5T-2 ’
CITY-5T-2P e

14. | heraby certily thal ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the information
indicated on this report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or trustee empo xecute thigfrepornt as required by Chapter 620, Flonda Statutes
{ //2//0‘# 759 S 7R T4/
Date

Daytme Phona &

SIGNATURE:

SIGHATUNE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

A




