2008 LIMITED-PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A00000000196

1. Entity Name

POMPANO/LINCOLN INDUSTRIAL, LTD.

Principal Place of Business

5009 N HIATUS RD
SUNRISE, FL 33351

Mailing Address

5009 N HIATUS RD
SUNRISE, FL 33351
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5. Certilcate of Status Desired (]

01082008 No Chg-LP CR2E003 {12/06}
4. FEI Number Applied For
85-0975757 Not Applicable
58.75 Additional

Fee Required

COOPERMAN, STEVEN J
5009 N HIATUS RD

SUNRISE, FL 33351 g
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6. Name and Address of Current Registered Agent AT
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printec name of registered agent and tille It applicable

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 LA
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DOCUMENTY | PODOD000S701 RS
NAE SARA SKICONE CORPORATION
STREET ADDRESS | 5009 N HIATUS RD
orv-s-20 | SUNRISE, FL 333851

DOCUMENT #
RAKME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIy-SI-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITy-§T-21P

STAPLE CHECK HERE
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14. | hereby cenify that the information supplisd with this filng does not qualify for the exemplions containad in ! )
ndicated on this repert s true and aggurate ang that my signature shali have the same legal effect as if made under oath: that | am a General Partner cf the limied partrarship
regf 10 execyle s report as requirad by Chapter 620, Florida Stalutes

}/ﬁA’E/

or the receiver of trustee em

SIGNATURE:

Chapter 119. Florida Statutes. | further certify that the information

45572710

sIGNRTURE AND TYPED OR PRINTEQINANE CF SIGNING GENERAL PARTNER

Date Deytime Phone ¥
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