STAPLE CHECK HERE

2005 FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 May 16, 2005 08:00 AM

— Secretary of State
DOCUMENT # A04258 ry
1, Entity Name = o
DON CARTER LANES OF FLORIDA, LIMITED
Principal Place of Busin;-_ss Mailing Addrass
8501 N. UNIVERSITY DRIVE 1389 N.W. 136TH AVE.
TAMARAC, FL 33313 _ — SUNRISE, FL 33313
S —— SEE— R R TR
Suits, Apt #.elc, __ Suite, Apt, ¥, etc. 04262005 Chg-LP CR2EO03 (10/03)
City & Staie R - City & State 4. FEI Nomber [ [Aopiied For
— 59-1579108 i [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g?e'gesq Lflf"r"":éﬁ""ai
8. Ns_;_e and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STRICKROOT, JOHN C.
FIFTH FLOOR, CITY NATIONAL BANK BUILDING Street Addrass (P.0. Box Number is Not Acceptable}
25 WEST FLAGLER STREET
MIAMI, FL 33130 _
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reglsiered agent, .

SIGNATURE — — -
Sighature, ypet o printed name of regisiered agenl and Te if apilicable DATE

$. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $560,000.00 in FLORIDA to date.
F 5to, ooo

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 form; an amendment must be filed to change a general pattner.

12 ____ GENERAL PARTNER INFORMATION B 13, ADDRESS CHANGES ONLY
DACUMENT #
B g DORE
NAME POWELL, JOHN JR, TRTAOES
STREET ADORESS ¢ 6639 EMBASSY COURT
OITY-S1-21k
CITY-5T-71P MAUMEE, OH _
DOCUMENT #
STREET ADDRE
NAME ROSE, BURTON RS
STREET ADDRESS | 5580 MONROE ST. CIrY _§T.2p
OiTY-5T-2P SYLVANIA, OH _ R
DOCUMENT # STREET ADDRESS e ‘l,ii‘,\iL‘I,l:I E:{U.:s'b )26 -
o AN, JERRY ] ; PhAEAD5~00019-015 526,755
STREETADDRESS | 2420 NE 27TH ST CITY-57-2P
CITY-5T-21P LIGHTHOUSE PQINT, FL
DOCUMENT # STREE T AUDRESS
NAME
STREET ADDRESS CITY-S1-2IP
GITY-$T-2P -
DOSUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-$1- 2P
CITY-ST- 2P . o
DOCUMENT #
STREET ADDRESS
NAME
$TREET ADDRESS CIry-s1- 29
CITY-§T-2P L -

14. Uhergby canify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(), Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of fiie limited partnership or
tha receivar or trustee ampowered to execute this report 2s required by Chapter 620, Florida Statutes

SIGNATURE: x#%@ Tery Wav x (-2705 (F5Y)EY6-8%00
"% CGGNATURE AND TYPED OR PRIMTED MAME OF SIGNING GENERAL PARTNER | N Bate Daytama Fhons #




