STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May-1, 2004

DOCUMENT # B96000000364 Apr 05, 2004 08:00 AM
1, Entty Narre Secretary of State
CATRON FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
110 PADGEYT STREET 110 PADGETT STREET
CORBIN, KY 40701 CORBIN, KY 40701
' - IR

2. Principal Place of Business 3. Mailing Address 5 i

Suite, Apt. #, elc, Suite, Apt. &, efc. ) 01202004 Chg-LP CRZE0O3 (10/03}

City & State ) City & State 4. FEI Number Applied For

61-1308001 ot Applicabie
Zip Country Zip Couniry 5. Contiflcate of Status Desked O gg.ggq;:rd:&mm
8. Name and Address of Cusrent Reglstered Agent 7. Name and Add, of New Raglistered Agent
- ) ) " i MName S
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.Q. Box Mumber Is Not Acceptable}
PLANTATION, FL 33324 _
City FL , Zip Code

8. The above namsd entily submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and ancept
the cbligations of registered agent.

SIGNATURE

Sigozhure, typad o pactad nacos of gt agem wnd e £ R DATE
8. Capital Contributions 0. Amount of Caphial Contributions
as Shown on record, $0.00 in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Paricers MAY NOT ba changed on the form; an amendment must be fifed to change a general partner.

1z BENERAL PARTHER INFGRMATION ¥ is ADDRESS CHANGES ONLY

DOCUKENT ¢
STREEF ABDRESS

HAME JANIE GRIFFIN CATRON

STREETABDRESS | 110 PADGETT STREET I

on-S1-70 | CORBIN, KY 40701 ‘ on-Sr-ap UBn0001 16584

! M AL R i . B w talwte & ot 124 i wnli

DOCUSENT # U L b i vt RIS S i 2R B 0 i N
STREET ADLRESS

NAME

STREET ABDRESS CITY-5T- 28

CITY-§T-IF e

DOCUMENT #

Yoo STREET ADDRESS

STREET ADDRESS are

GITY-§1- 280 -2

DOCUMERT ¢ STREET ADLRESS

NAME o

STREET ADDRESS

CIRY-ST- 2P cimy-S3-29

bt ! - STREET ADORESS

MAME

STREET ADDRESS

CIFY-ST- 3P Crey-g7-ZF

DOCHMENT F STBEET ADERESS

NAME

STREET ADDRESS N

CHTY-6T-ZP =

4. | hereby cerify that the information supplied with s filing does not qualify for the exemptlion stated In Secticn 115.07(3)i), Fiorida Sia:utss 1 furlher carlify that the znformazlon
indicated an this report is irue and accwais and that my signature shalt have the samae legal effect as il made unger cath; that { am & Generat Pariner of the fimited partnership ar

tha recsiver or tru ter this repord as required by Chaptar 620, Fianda Statutes
SIGNATURE Q g p (drons  Jauie G ( AT 2o fz%// 0% to6~S28 134

mmnﬂmmvmmm’ssewmemmvm Dayivme Phene ¥




