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FILE. ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra 8. Mortham
Sacretary of State
199‘3 CIVISION OF CORPORATIONS
1. Namo of Limitad Partnarship 1a. DOCUMENT #

B93000000390

ROVAL PROPERTIES LIMITED PARTNERSHIP

o FILED
SECRETARY OF
DIVISION oF CURPDRLTJENS

SRR

3. Dawo Formed or Registered

B4. capital Contributions as
Showr d

Mailing Address Principal Oilice Address ey
P.0. BOX 14000 3499 BLAZER PARKWAY 09/13/1993 $532.397.00
LEXINGTON KY 40512 LEXINGTON KY 40508 3@, Date of Last epon e

04!04’ 1997 5b. Amount of Capites
Contributions in FLORIDA
) %a 4. s1ate or Country of Formation 1o date:
«  Mailing Addr « Princlpal Office Add
ailing (-] ringlpal Offi ross KY $88,393
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. FEI Number o _
61-1246588 Applied For
City & State City & State 8 Not Applicable
7. Centificate of Status Desirad 0 $8.75 Additional
Zip Country Zip Country Far Required
8. Makea check payable to: Dapt. of State (See reverse sides for fee information}
9, Nams and Add of Current Reglsterad Agent 10_ If changed, new Regilstered Agent/Ofiice
Name
C T CORPORATION SYSTEM
. Stresl Address (P.O. Box Number of i
1200 SOUTH PINE: ISLAND ROAD : o umi @ﬂ’ﬁﬁhﬁqg ToOS—--01
PLANTATION FL 33324 Sullo, APt ¥, 6o, =037 A7 R==0T10=-01%
SEEEnPE 90 sonklIE 2%
City Zip Code
FL

agen. | am famlliar with, and accepl tha obligations ol section 620.192, Florida Statutes.

SIBNATURE (Registered Agent Accepting Appointrnant)

108, Fursuant to the provisions of seclions 8205051 and 620,182, Florida Stalules, the above-named limiied parinership organized of fegletered under the taws of the State of Florida, submits thie statemant
for Lhe purpese ol changing its regisiered office of registerad agent, or both, In the Siate of Fiorida. Such change was authorized by its genaral pariner(s). | hereby accept the appaintment of reglstered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSH!IP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemet)of Genoral Partner(s) 118, (05 NOT Dse Post Otves Box numbers) | 11D, Oy, State & Zip Code 116, pocumen Nmber
FUNDING CORP. | 1000 ASHLAND DRIVE RUSSELL KY 41169 P2as4s

CRZEQ03 (12/97)

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

SIGNATURE ¢ -

12, | do hereby certify that the information supplied wilh this hling is voluntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releasa the Divislon of
Corporationg from any liabifity of non-compliance with Seclion 119.07(3)(k) in the eveni that the Information supplied is deemed exempl frem public access. | furthar certify thal the information indicated on
this annual teport Is 1rue and accurate and thal my signature shall hava the same legal eflects as if made undar oath. | further certify that | am a General Partner of the limited partnership, receiver or trusiee

PCATE

3/18/98

smpowered to axqﬂs this report &s required by cha?londa Statutes.
3 % ng C orp 8

Typad or Printed Name of General Partner SioningForm . M. Rav Parce

General Partner

Davtime Telaphone Number _(_6_0_6_)__3.5_21_7_4,85__,,4




