FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ILED

F
Sandra Mortham ECRE TA oF s
Secretary of State D!Vl IO OF Y Tk

ANNUAL REPORT
Cor F’O*Q ATIOHS
DIVISION OF CORPORATIONS “l'fl:kk

1997 .
97 JAN -6 PH }s
1 » Name of Linwad Partnership 13. DOCU M ENT # 6 H ' 5 9 ’ /fq

A04258
DON CARTER LANES OF FLORIDA, LWITED S

Mailing Address Principal Oltce Address 3. Date Formed or Registerad 5a. Sppial Contributions as
8501 N. UNVERSITY DRIVE 8501 N. UNVERSITY DRIVE 03/27/1975 $560,000.00
TAMARACG FL 33313 TAMARAC FL 3333 '

3a. pate of Last Report

12,29“% 5b. Amaunt of Capital
Contributions in FLORIDA

4. siate or Country of Formation to date:
2. Mailing Address 24. Principal Office Address OH F _Sﬁéof oco « 00
ite, Apt. # Suite, Apt. #, etc.
Suile, Apt. ¥, etc uite, ApL. #, etc 6. FE(Number J Applied For
59-1579106
: (2 Not Applicable
City & State City & State
7 . Certificate of Status Desired D $B.75 Adgitional
Zip Country Zip Country Fee Required
B. Make check payahle to: Dept, of Siate (Sea reverse side for fes inlormation)
G, Name and Address of Current Fiegistarsd Agent 10. H changed, new Registered AgentOffice
Name
STRICKROOT, JOHN C.
FIFTH FLOOR’ CITY NATIONAL BANK BUILDING Street Address (P.O. Box Number Is Not Acceptable)
pri] T T P W L I S
26 WEST FLAGLER STREET . WU L - :
e Ao o /57301033024
MIAMI FL 33130 : RRAL PG 25 NN IE 2T,
ity

J04a. Pursuant lo the provisions of sections 620.1051 and 670,192, Fiarida Statutes, the above-named limited partnership organized or registered under the faws of the Stale of Florida, submits this staterment
lor tha purpose of changing its registered oflice or rogislered agent, of both, in the State of Florida. Such change was authorized by s general pariner(s). | hereby accept the appointment of registered
agent | am famifiar with, and accept the obligations of section 820 192, Florida Statutas

SIGNATURE {Registercd Agenl Accepting Appointment) _ DATE

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

11, Name(s) of General Partnor(s) 1a. o8t ST TE e | 19b.  Oiy, State & Zin Code 1, o or
POWELL, JOHN JR. 8839 EMBASSY COURT MAUMEE OH
ROSE, BURTON 5580 MONROE ST. SYLVANIA OH
ISAN, JERRY 2420 NE 27TH ST LIGHTHOUSE POINT FL

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

12, 1dohereby certify thal the infurmation supplied with Ihis fing is voluntarily furnished and does not qually for the exemplion stated in Section 1198.07(3Kk}, Florida Staluies. | teleass the Divigion of
Cayporations from any hability ol non-compliance with Section 119.07(3)k] in the event that the information supplied is deemed exemp! from public access. | further certify that the information indicated on
Ihis annuial raport is true and accurate and that my signatue shall have the same lagal etfects as if made under cath. 1 further certify that | am a Generat Partner of the limited partnership, receiver or trustee
empowered td execuls this report as required by chapler 620, Florida Statutes.

SIGNATUREQ(A/? W e ouTE /5_‘/34/7&

Typed or Printed Name of General Pariner S gring Form _ e Daylime Telephone Number

CR2EQO3 {(6/96)




