2002 UNIFORM BUSINESS REPORT (UBR)
T S :
DOCUMENT # A04258 ELED
1. Entity Name
DON CARTER LANES OF FLORIDA, LIMITED 02 APR 26 &M 901
Principal Piace of Business Mailing Address QFG”’EUA'"‘” OF STA!E
S RASSEE. FLORIDA
8501 N. UNIVERSITY DRIVE 1389 NW. 136TH AVE. TALLAHASSEE, FLORI
TAMARAC FL 33313 SUNRISE FL 3333 .
2. Principal Place of Business +,| 3. Mailing Address ”IM“ II" III“ Iml ”"l I"'l {I" ||||“m| I|I|| Mﬂ I““ ||||| ||||
i &
Suite, Apt. #, . ite, Apt. #, .
uite, Apt. #, etc Suite, Aptl. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
59’1579106 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKROOT, JOHN.C.. — . YT ——
FIFTH FLOOR, CITY NATIONAL BANK BUILDING
25 WEST FLAGLER STREET
MIAM) FL 33130 FL Zip Code
8. The above named entity submits this statement for the purpose of changing | E | i i k1h, in the State of Florida.
SIGNATURE . _ ‘ . §o
Signalure, typed or printec name of registerad agent and title it applicable. X J . ) : DATE
8. Capital Contributions $560 000.00 10. Amount of Cagital me'o" - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SLOD, 000 .00 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME POWELL, JOHN JR.
STREET ADDRESS | 6639 EMBASSY COURT CITY-5T-2IP
or-s2¢ | MAUMEE OH _
COCUMENT #
STREET AGORESS
NAME ROSE, BURTON
STREET ADDRESS | 5580 MONROE ST
, CITY-S7-2IP — = T
CITY-ST-2IP SYLVANIA OH L D%DE%E‘ [:li-'i I usrl ! AEe =
“Ua L
DOCUMENT # D26, 25 #5265
: _ ' Coe s smeramess [ 0 L sekR2b, 25 kb6, 25
NAME ISAN, JERRY -~ — ' :
STREET ADDRESS | 2420 NE 27TH ST CITY-§T-2IP
omv-st-z¢ | LIGHTHOUSE POINT FL _
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS TY-ST-21P
GITY-ST-ZIP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2IP
OITY:ST-2IP -
DOCUMEAT # STREET ADDRESS
NAME
' STREET ADDRESS CTY-ST-21P
CITY-S7-21p _

14. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X_fufiapn \(Ch “’VETJCW}, LSar/ & ov-au0x (45Y) 844 -84900

ED OR PRINTED [JAME OF SIGNING GENERAL PARTNER Data Daviima Phone #

lv 8521100

CR2E003 (9/01)




