FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FHLED
LIMITED PARTNERSHIP Sondre B Mortham SECAETARY OF STATE
ANNUAL REPORT DIVISION OF CORPORATIONS
1999 Secrelary of Stats
DIVISION OF CORPORATIONS
SBOCT i5 &M 9:¢3
1. Name of Umited Parinership 17\1 73[)2(34CUMENT #
POMPANO PARK ASSOCIATES LIMITED PARTNERSHIP IR IR AR

Mailing Address Principal Office Address 3. Date Formed or Registared 5a. Gaplal Contrutions as
©/O CASTLETON. ING. C/O CASTLETON. INC. 06/26/1984

2459 IRON WORKS PIKE 2459 IRON WQORKS PIKE 3a. Dato of Last Report $2’ 100'680.00
LEXINGTON KY 40511 LEXINGTON KY 40511 12’,30”997 BB, amorror ca?

Condributions inFLORIDA,
- — 4, stata or Gountry of Formation fo date:

2. Mailing Address 2a. Principal Office Address b

Suite, Apt. &, etc. Suite, Apt. #, etc. 6. FE! Number [ Applied For
City & State City & St 62-1205849 [ NotApplicable

7. Certificate of Status Desired [  $8.75 additonal
Zip Country 2ip Cauntry Feo Required
8. Make chack pavable to: Diept. of State @ﬁgaveﬁﬁside for fea information)
O. Nameand Address of Current Registered Agent 10. changed, new Registerad Agent/Offica
Name

THOBURN, THEODCRE G
COMERICA BANK & TRUST, FSB

Stireet Address (P.O. Box Number [s Not Accoptable)

2401 PGA BLVD., STE. 198 : Suite, Apt. #, etc.

PALM BEACH GARDENS FL 33410 o :
FLIZ LD

1 Oa Pursuant te the provisions of zections §20,1051 and 620.192, Florida Statutes, the above-named fimited partnership organized or registered under the laws of the State of Florida, submlé‘f& statemant
for the pumpose of changing its reglstered office or ragistered agant, or bath, in the State of Flodda. Such change was authorized by its general partnar(s). | hereby accept the appointmant Jf ragistered

agent. | am familiar with, and accapt the obligations of saction 620.192, Florida Statutas.

SIGNATURE (Registared Agent Accepling Appolaiment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registraton/

Address of Each Genesal Partner .
11. Name(s) of General Partner(s) 11a. (Do NOT Use Post Office Box Numbars) 11b. City, State & Zip Cade Tc. Docurmant Number

POMPANO PARK ASSOCIATES, INC C/O CASTLETO, INC., 2 LEXINGTON KY 40511 P02437
ammamzsag1qgm*3
-10/20/ 9001057020
w0l 0 S35 00

\

Note: CGeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 | do heraby cartify that tha information supplied with this filing is voluntatily furnished and dosas not qualify for the exemgption stated in Section 118.07(3)(k}, Florida Statutes. | release the Divisien of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the n supplied is exampt from public access. [ further certify that the infarmation indicated on
thls annual repart I3 true and accurate end that my signature shall have the same legal affects as if made under oath. [ further certify that I am a General Partner of the limited partnership receiver ar trustee

ampowerad to exacute roport as required by chapter ﬁau da Statutes.
SIGNATURE ‘r?:wpw acle Uusee Qe }%{ﬂ ét\ VA :ﬁ‘_a-— cer  ome

Typed or Printed Nama of General Fartner Signing Form P@ A0S AT §>i (X1 A [ X %ﬂf‘ ’{A L*I!ajyh@Telephona Number L ols— }’3 I~ %.7 & %

CR2E003 (8/98)




