STAPLE CHECK HERE

|

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A04258

1. Entity Name

DON CARTER LANES OF FLORIDA, LIMITED

Principal Place of Business

8501 N, UNWERSITY DRIVE
TAMARAC, FL 33313

Maiing Address

1389 N.W. 136TH AVE.
SUNRISE, FL 33313

2, Principal Placa of Business 3. Malling Address

Surte, Apt # eic Sute. Apt # etc

FILED
May 06, 2004 08:00 AM
. Secretary of State

P

O

04122004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number | JAoplied For
59-1579106 [ Toiot Applcable
Zip Gouniry Zp L Country 5. Certihicate of Status Desired (] $8'75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

STRICKROOT, JOHN C.

FIFTH FLOOR, CITY NATIONAL BANK BUILDING
25 WEST FLAGLER STREET

MIAMY, FL 33130

Name

Straet Aodress (P.O Box Number is Not Acceptable)

Cuy

FL l Zip Code

8. The above namea entily submits tis statement for the purpose of changing (ts registéred office or registerad agent. or botn. 1n the State of Flonda | am tarmiliar wittr, and accept

the chligators of registered agent

SIGNATURE

Signature typed o prntea harle o registere agent and sl it applcable

9. Capita! Contributions
as Shown on record

$560,000.00

10. Amount of Capital Contributions
n FLORIDA tc date

F SELO000 « OO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the forin; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDAESS
NAME PQWELL, JOHN IR,
STREET ADDRESS A G T i
ST 00 6633 EMB Ossv QUR Qitv-57-2¢ LOG000159971
MAUMEE, OH UL R RN S Y BT T v T 2 1§ B T mllios
JRE T W T v S A 101 300 vt W D S T 3 e O |
DOCUMENT § STRFET ADDARESS
NAME ROSE, BURTON
SIREET ADDRESS | 5580 MONROE ST. Cify-57.2p
CiFY-S7-2p SYLVANIA, OH
DOGUMENT #
STAEET ADDAESS
NAME ISAN, JERRY
SIREET ADDRESS [ 2420 NE 27TH ST CIFY-§7- 2P
CITY-81-2P LIGHTHCUSE POINT, FL
DOGUMENT ¢ STREET ADDAESS
NANE
STREET ADDRESS CITY-§7- 2P
CITY-5T- 2P
BOGUMENT STREET ADDAESS
NAME
STREET ADDRESS CATY - SE- 2P
CTY-5T-2P '
DOCUMENT # STREET ADDRESS
MANE
STREET ADDRESS -5h.2p
CITY-ST-21P et

SIGNATURE: 7.
L

14. | hereby centify that the information supphed with this filing does not qualify for the exemption stated in Sectian 119.07(3)(4), Florida Statutes | further certdy that the information
indicated on this report is trie and acourate and that my signature shall have the same legal effect as  made under oatn. that ! am a General Partner of the hmited partnership or
the recawver ar trugtee empoweared 1o exacute this repon as required by Chapter 820 Floniga Statutes

G E AND TYPED OF PRIN'

NAME OF SIGNING GENERAL PARYNER

Tewy Tsaw X y-2y94 (954 ) g1 -840

Dayuone Fogne #




