FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TU RE\IOCATIDN AND SSUD PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1 o MName of Lirptodl Partngrshup

DOCUMENT #
5045

DON CARTER'S KENDALL LANES LIMITED

oDl

ILED

F
TARY OF STAT
DIVﬁg OF CORP 03 fiéﬂi

9T JAN-2 PM 4: 29

AR A

Mailing Address
13600 N. KENDALL DR.
WMIAMI FL 33186

2. Mailing Address

Frincipal Office Address
13600 N. KENDALL DR.
MiAMI FL 33186

3. Dare Fu-rmed or Reglstered

06/25/1976

3a. Date of Last Feport

58, Capital Contribulions as
Shown on record

$930,000.00

12/29/1995

2a. Principal Office Address

4. state or Caunlry of Formation

OH

ErE

Suite. Apl. #, etc.

Suite, Apt. #, etc.

| Gty & State

5b Amaount of Capital
Contribulions in FLOAI0DA
10 date:

¢ 430,00 .00

[T | Number
® 50168

D Applied For
Not Applicable

]

T . Ceriificate of Status Dezred

D $B.75 Additional

for ther purpose of £

ging its registorad office of wegstered agont, or bolh, inthe State of Flonda, Such change was autnonzed by its general partnes(s} | hereby acoept the apposntment of registorod

Zip Courtry 7Ip Courtry Feo Required
B. Mare check payavie o Dept. of State (560 reverse sida for fe informaton)
' 9 Name and Address of Current Reglstared Agent 10. tchanged, new Regsterad Agent/Ofhice
[~ T Name
STRICKROOT, JOHN C. "
25 W. FLAGLER §T. Street Address (PO Box Number It AR A |}" * Ir . .'_1 -4 'l o ’i“
-— L e, -
5TH FLOOR, CITY NATIONAL BANK BLDG. T ne Igrmwmu_uhm_
MIAMI FL 33130 T L OV IR E E RN S
City FL 2ip Code B
10a Frursuant to e prov s ons ol sections 620 1051 a1 620 199, Flodda Statutes, the abova-namad limited partnership organized o registered under the laws of the State of Florida, submits |his staternent

agont | amn larmibiar wilh, 2ol accopl the obdigiations of seeton 620,182, Florida Statutes

SIGHATURE (Regs aIl secd Agent Acceping App antient) . . DATE |

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAFITNERSHIP OFI OTHER .B.LISINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1. V Marngefs) of General 14 lnurIm) ) 1 1 a (Do II?ST&LJJ"SG (fs(IhO I%ée & Pﬂﬁ?r%ers) 1 1 b. Cuy, State 8 Zip Code 1 1C. Doz;‘f;";;ﬂs&;.e,
POWELL,JOHN JR. 6639 EMBASSY COURT MAUMEE OH
ROSE,BURTON 5580 MONROE ST. SYLVANIA OH

(SAN,JERRY 2420 N.E. 27TH STREET LIGHTHOUSE POINT FL

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

12 | du hcn by certity that The rifermation s, Jppll( clwith thig filng s vobantanly Jurnished and dOLs not qual *y for the exemplion stated in Section 119.07¢3)k) Florida Slatules. ) release the Division of
Corporalioes. lroni a1y Lability of ron-camplance wite: Section T19.073)K) i tha avent that tw information supphed is deerred axempl from public access. | furlher certify that the information indicated on
this aanual regealis rue ancd accurate and thal ny signatore shall have the same legal eflects as it made under oath | further cadify that | am a General Partner of the limited parnership, receiver or trustee

empowted to execdte this teport as regqu-ed by chaplar 620, Flonda Stautes
. DATE /a@/éé ,,,,,

SIGNATURE W MW
DPaytme Telephone Number _

Typed o Prolec Narae of Geageal Partngt Sigoing Foim

CRPEODR (5/96)



