2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B93000000390

ROVAL PROPERTIES LIMITED PARTNERSHIP

Principal Place of Business

3499 BLAZER PARKWAY
LEXINGTON KY 40509

Mailing Address

P.O. BOX 14000
LEXINGTON KY 405124000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

e BED
’S!.]‘_p.:fﬁ Lz‘j_?«’.‘f fJF'L'}s.-\IE
DWIRIDH OF CORPORATIONS

VYA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61-1246588 Not Apglicable
i Count Zi Count . it
Zip untry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — S e e | —NaMO e s e el e e e
— — -
C T CORPORATION SYSTEM | Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324

City

Zip Coge

FL

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.

SIGNATURE

Signature, typed o prinled name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

8. Capital Contributicns
as Shown on record.

$532,397.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

497,586

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 13, ADORESS CHANGES ONLY
pocuwens | P26845
STREET ADDRESS i i
NAVE FUNDING CORP. | 500 Diederich Blwd,
! SHUAND QRIR aTY-51-2P
omv-st-2p | RUSSELL KY 41169 T T e T B S o] o B Yo A
e ST tress 04/ 22/N0-~01114~2013
NANE ! . T e - o). b —
STREET ADDRESS i - o et et W e
CITY-ST- 2P
CITY - ST-2P
DOCUMENT # | ]
NAVE STREET ADDRESS
STREET ADDRESS
Gy -S1-2°P
CiY -57-ap
DOCUMENT # ADDRESS
NV ST
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
ENT
DOCUMENT #
NAME i
iy GiTY-§1-2P
OITY-&T-2°
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowered 10 exacute this report as required L

smnmune:é\b

Chapter 620, Florida Statutes

4/7/00 (606)357 /7484

SIGNATURE AND TYPED

ME OF SIGNING GENERAL PARTNER

Cate Daytime Phona #

Funding Corp I - General Partner

D1alh e A

T o e v e

IR RN

A

CR2E003 (9/99)



