FIJLI:' ON 5R BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secrelary of State

DIVISION OF CORPORATIONS

raean o
G d

1 « Name of Limited Partnership

Maihng Address

P.0. BOX 14000
LEXINGTON KY 40512

DOCUMENT #
B93000000390

1a.

e e
I
[ N

ROVAL PROPERTIES LIMITED PARTNERSHIP

Principal Office Address

3499 BLAZER PARKWAY
LEXINGTON KY 40609

2 Mailing Address

Suite, Apt #, etc

2a. Pl-'-i—n.cih?a! Office Addr;ss

Suite, Apt #, elc

" PLANTATION FL 33324

City & State “City & Stale
Zip Counlry TR - " Country
0. Name and Address of Currnn: Reglsleﬁ.&éeﬁi
y o e “Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

| sute Apt ¥,

SIGNATURE (Registered Agent Accepling Appointment)

10a_ Pursuanl to the provisions of sachons 620 1051 and 620192, Fiorida Statutes, the above-namad imited partnership organized of registered under the laws of the State of Florida, submas this statement
for the purpose of changing ils registerad office or registered agenl or bolh, inthe State of Florida  Such change was aulborized by its general partner(s) | hereby accepl the appaintment of regislered
ageni | am familiar with, and accept the obligations of section 620 182, Florida Statutes

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

Name(s) of General Partner(s)

11,

Address of Each Genera’ Pariner

11 a {Do NOT Use Post Oftice Box Numbers)

FUNDING CORP. |

s

1000 ASHLAND DRIVE

Note: General partners MAY NOT be changed on this f&m;i arr;rﬁmenqunrt' must be filed to change; generz;lgédher.ﬁ

axacute this rapos

SIGNATURE

Fundin
Typed or Printed Name of General Pariner Signing Form

1 2_ | do hereby certify that the information supplied weth this filng is volunlarily furnished and does not qualify Tor the exerption slaled in Secton 119 07(3Kk). Flonda Statules | refease the Chvision of Corparatans
from any liability of non-compliance with Section 119.07(3)k] in le evenl that the infurmation supphed is deemed exempt fiom pubhc. access | further carbly that the infurmation indicated on this annual report
is rue and accurate and that my signature shall have he sanie legal effects as if made under oath. 1 further cedify that | am a General Pra<tner of the limited partnership, receiver or trustee empawered ta

as apler 620, Florida Slatutes
‘Vf
| < -

D

-

artner

I,,:,,ﬁigﬁg?é £,= _Jones

| Street Address (P.O Box Number IS Not Aceeptabic)

R

5a « Capital Conlribuhons as
Shawn on record

$532,397.00

Il

3, Date Forimed ot Reyislered

09/13/1993
| 3a.0ae cfiasiropen

03/23/1998

Sb. Amount of Capital
Contributiens inF LOTUTA

. 4. State or Country of F ormation to date
KY $296,327
I .6, FE Nuniber ) o 7_77 T
u Applied For

61-1246588

u Not Applicable
7. Certificate of S1atus Desired u

’ 8. Mas e chien b lldydlilt'-l(" I'.)é;“:l “of State (.S-r:—c_r:!_-;e-z-r.:-e side for h,—a;;l';‘rr_m;ﬁar:,(

$8.75 adriana
Fer Re quoesd

1 0, If changad, new Registered Agenl/Office

el

ZpCode

FL

DATE

Regislrations
Bacument Number

11b. Cry, Stale: 8 Zig Code

11c.

RUSSELL KY 41189 P28845
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3/17/99

DATE

Daytime Telephane Numbar o ( 6 06)} 3_5 7- 74;84

CR2ZEQ03 (12/28}



