STAPLE CHECK HERE

2004 L’IMI“:T'ED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A05045

1. Eritity Name
DON CARTER'S KENDALL LANES LIMITED

Principal Place of Business

13600 N. KENDALL DR.
MIAMI, FL 33186

Maling Address

1389 N.W. 136TH AVENUE
SUNRISE, FL 33323

2. Principal Place of Business 3. Mading Addrass

Suite, Apt #, etc Suite, Apt #. elc

FILED

May 06, 2004 08:00 AM
ecretary of State

L

04122004 Chg-LP CR2EQG3 (10/03)
City & State City & State 4. FEI Number Applied For
59-1885038 Mot Applicable |
- : N
Zip Country awe Gountry 5. Certificate of Statys Desred ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKROOT, JOHN C

25W. FLAGLER ST,

5TH FLOOR, CITY NATIONAL BANK BLDG.
MIAMI, FL 33130

Street Address (P O Box Mumber & Not Acceptable)

City

FL [ Zip Cade

8. The above named antity submits this statement for the purpose of changing is regqustered office or registered agent or both, in the State of Florida | am familias with, and accept

the obhigations of régistered agent

SIGNATURE

Signature. typed or printed raTe of registered agen: and trle of apphoable

CATE

9. Capital Cantrbutions
as Shown on recora

$830,000.00 in FLORIDA to date.

10. Amount of Capital Cantributions

¥ 230,0cc.00

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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOGUMENT ¢
STREST ADDRESS
NAME POWELL, JOHN JR,
STREET ADDRESS | 6639 EMBASSY COURT ciiY-57- 2 ¥ 7]
orv-stz | MAUMEE, OH Honomiiseqad
S T3/ -C =11 .
DOCUNENT ¢ T ADORESS oS3/~ E0RTF-0ET S dh
NAME ROSE, BURTON
TREET A
5 DORESS | 5580 MONROE ST. EiTY-ST- 7P
oTY-5T-2P SYLVANIA, OH
DOCLMENT #
STREET ADDRESS
NAME ISAN, JERRY .
STREET ADDRESS | 2420 N.E. 27TH STREET CTY-Si-ZP
oIrY-5T-2P LIGHTHQUSE POINT, FL
DOCUMENT ¢ S7HEET ADDRESS
NAME
STREET ADDRESS iz
PN CATY -Si-2ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS * CITY-57-2f
QY- ST-21F o
DOCUMENT # SIREET ADDRESS
NAME
STREFT AGDRESS
CiTY-St-2p e

4. + hereny certify that the information supphied with this filng does not quality for tne exemption stated i Sectien 119.07{3)(1), Florida Statuies. | further ceruly that the information
wdicated on this report 1s true and accurate and that my signature shal!l have the same legal effect as it made under cath. that | am & General Partner of the timited partnerstup or
the receaver or trustee empowersd to exgoute this report as required by Chapter 820, Florida Statutes

SIGNATURE: é_ﬂ%%ﬁé{%aaﬁé&@mmm ffrr\,ﬂ?w X_{-4-0 (?Sﬁii’{hé—nf‘?oo




