FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B- Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA BEPARTMENT OF STATE

Dl\'iS{UN

1. Name of Limited Partnership

1a,  DOCUMENT #
A04258

DON CARTER LANES OF FLORIDA, LIMITED

Floei
RETA RY " STATE
aF CURPGRATIOHS

980EC-7 PH 11 L2

VGTAMLERHIC RGOSR AR

Mailing Address Principal Offics Address 3. Date Fermed or Registered 5a. captal Contributions as
Shown on record.
8501 N. UNIVERSITY DRIVE 8501 N. UNIVERSITY DRIVE 03/27/1975 $560,000.00
TAMARAC FL 33313 TAMARAC FL 33313 3a. pata of Last Report ' *
122911997 5b, Amount of Capital
Contributions in FLORIDA
i _ 4, state or Gountry of Formatian 1o date:
2. Mailing Address 2a. Principal Office Address
OH
Sulte, Apt. #, atc. Suite, Apt. #, elo.
P 6. FE! Number X Applied For
City & State Oty & 5ts 59-1579106 i L Not Applicable
7. Certificate of Status Desired I | $8.75 additonal
Zip Country Zip Country Fee Required
8. Make check payabls to; Depl. of State {Ses raverse sida for foe information}
| Q. Name and Add of Current Registered Agent 10. ¥ changed, new Registered Agent/Ofiice
Name

STRICKROOT, JOHN C.
FIFTH FLOOR, CITY NATIGNAL BANK BUILDING

Straet Address {P.0. Box Number Is Not Acceptabla)

Suita, Apt. #, etc,

25 WEST FLAGLER STREET

MIAM! FL 33130 City

FILLZP Code

10a. Pursuart to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the abova-namad limited partmership organized or registared under the laws of the State of Florida, submits this statement
far the purpase of changing Its registerad office or ragistered agent, or both, in the $tate of Florida. Such change was authorized by its general pariner(s). | hereby accspt the appointment of ragistered
agent. | am familiar with, and accapt the obligations of section 620,192, Flerida Statutas.

SIGNATURE (Registered Agent Accepling App } DATE

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

11.  Name(s)of Ganeral Partnac(s) 1A, o N tve o Often B tearnpersy | 11 b.  City Staie & Zip Cade 1. pocmmant vumber
POWELL, JOHN JA. 6639 EMBASSY COURT MAUMEE OH
D2 Pl OSsn——
ROSE, BURTON 5550 MONROE ST. SYLVANIA OH ~12/11/%- T
e
ISAN, JERRY 2420 NE 27TH ST LIGHTHOUSE POINT Fi T T ook 25 #8526, 25 &

Note: General partners MAY NOT be changed on thrisvfrorrﬁ;' aﬁ amendment must be filed to change a general partner.

4 2. !doheraby certify that the information suppllad with this fiting is veluntarly fumished and does not-qliali-fy for the exemption stated in Section 1T18.07(3)(k}, Florida Statutes. 1 releasa the Division of
Corporations from any Kability of non-complianca with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certity that the infermaticn indicated an
1his annual report is trus and accurate and that my signatura shall have the same fegal effects a3 if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustea

empowered to EW chaptey 520, Florida Statutes.
SIGNATURE MM‘ owe_\\= Y=}

Typed of Printed Name o'l@l? r Signing Fcrm Daytime Telephone Numbar,

CRoE003 (8798)



