2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A0Q5045.

1. Entity Name

DON CARTER'S KENDALL LANES LIMITED

FILED

4Y  S8£9000

Principal Place of Business Mailing Address i
D1 APR 16 MG 17
13500 N. KENDALL DA. 1389 N.W. 136TH AVENUE
MIAMI FL 33186 SUNRISE FL 33323 | SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-1685038 Not Applicable
zp . Country -le Country 5. Certificate of Status Desired 0 $8'75 Pfdditional
: Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
STRICKROOT, JOHN C Street Address (P.C. Box Number is Not Acceptable)
25 W. FLAGLER ST.
5TH FLOGR, CITY NATIONAL BANK BLDG.
MIAMI FL 33130 ' City FL Zip Code
8. The above named entity submits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of ragisterec agernt and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contribytions _| 11. MAKE GHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $930,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADCRESS
NAME POWELL, JOHN JR.
STREET ADDRESS | 6630 EMBASSY COURT CTY-ST-7P
cim-s-2¢ - | MAUMEE OH T 1 -:_.;-:-AT-T.FI ot
| A8 Y . '—-—-1_____' 1
DOCUMENT # STREET ADORESS To5/03/01--01047 rl:['l* 3-3r'
NAME ROSE, BURTON R Lol T v s
STREET ADDRESS | 5580 MONROE ST. CITY-ST- 2P
CITY-81-2IP SYLVANlA OH
OOCUMENT ¢ ‘ STREET AODRESS
NAME ISAN, JERRY : : =
STREET ADDRESS 2420' NE 27TH STREET CITY-ST-2IP
onv-st-2e | JGHTHOUSE POINT FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST1-21P~ ci-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2IP TY-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Giry-st-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(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 frustee empowered to execute this report as required by Chapter 620, Florida Statutes

sianature: _ GlonaDieEesoiRED Tewy T fixfo; (95y) 94, ~sp00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

CR2E003 (11/00)




