STARLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Apr 19,2004 08:00 AM

DOCUMENT # B93000000390

Secretary of State

1. Entity Name
ROVAL PROPERTIES LIMITED PARTNERSHIP

Pringipal Place of Businass

3499 BLAZER PARKWAY
LEXINGTON, KY 40508

Maiting Address

P.0. BOX 14000
LEXINGTON, KY 40512

L

2. Principal Place of Business 3. Mailing Address
Sudte, Apt. #, ato. Suite, Apt. #, etc. 04052004 Chg-LP CR2EO0S (1 0’03) .
City & State City & Siate &. FEI Number Applied For
51-1 24§588 Mot Applicabls
ap Country Zie Country 5. Certificate of Status Desired 0 ?g-ggqu";fgdm"a‘
6. Name and Address of Current Regiatered Agent _7. Name and Addrase of New Rogistered Agent
B S MName ) I
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {F.0, Box Mumber is Not Acceptable)

PLANTATION, FL 33324 -

City FL ‘ Zip Code

8. The atove named endity submits this statemeant for the purpose of changing its registered office or registered agent, o both, 7 the State of Florida. | am famifiar whi, and accept
the obligations of regisiered agent.

SIGNATURE —
Bignaivre, ped o primad rame of rogistered agenat and Wie f agphicable DATE

16. Amount of Capital Contributions

e §575,577.00 i P ORI e S, 298,825

&% Shown on record.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Pariners MAY NOT be changed on the form; an amendment must be filed to change & general pariner.

12, GENERAL PARTNER INFGRMATION , 13, ADDRESS CHANGES OnLY
DOCUMENT 2 P28845
STREET AD:
NAME FUNDING CORP. | RS
STREET ADDAESS | 500 DIEDERICH BLVD. oiTy-s7-2 o o
UT-§T-2F | RUSSELL, KY 41169 1 !ui} '113&331 273
B ;{j Sk S IOy I
BOCUMENT £ ST AORESS S ARB-g0Us-TT 526075
HAME
STAEEY ADDAESS S
GATY-57- 5P )
BOCUMENT # ) )
NAVE STREET ADDRESS
GTAEET ADDRESS N
CTY-ST- Zip e
COSUMENT £ T - ) i
7
e SIRELT ADDRESS
STREEY AIDRESS CivY-ST-TP
GTY-5T- 1P e
DOGRENT # STREET ADERESS
HAME
STREET ADORESS .
SRY-SE-2if
BOCUMENT £ i )
e STREET ADDRESS
STREET ADDRESS P "
oY -ST-27

14. | hereby certify thay the information supplied with this filing does not quajzfy far the exem @ﬂm stated in Section 119 075, Porida Statutes. | further certity tha: 1he information
indicaled on this report i3 true and accurale and thas my signasure shall have e same fegal effect a5 if made under aatly; that ! am 8 General Partner of ha Imited partnership or
the recelver or trustee empowered (o Bxacule this report as required by Chapter 620, Florida Statutes

Jerome M. Cdalvin 4/13/2004
a PRINTED NAME OF SIGNING GENERAL PARTHER | A S S0 D alL Ty —  Daw

{859)357-7484

Deytime Prone ¥

SIGNATURE:

FnoinG CorrnT —Comoral Ho et e



