STAPLE CHECK HERE

[

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A24431

1. Entity Name

DON CARTER'S ALL STAR LANES - PBC, LTD.
Principal Place of Businass Niaiﬁng Address

6597 MILITARY TRAIL
LAKE WORTH, FL 33453

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

. FILED
May 16, 2005 08:00 AN
Secretary of State

|

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc, 04282005 Chg-LP CR2ECO3 (10/03)
City & State — Clty & State 4. FEI Number Applied For
59-2880140 Not Applicable
Zip County Zp Counin 5. Certificate of Staius Desired ! $8.75 Acoitiona
Fee Reguired
6. Nams and Address of Current Hegistered Agent L 7. Name and Address of New Registared Agent
T ) ) Narnae

ISAN, JERRY B.
1389 N.W. 136TH AVENUE
SUNRISE, FL 33323

Streot Address (P.O. Box Nurnber is Not Acceptatie]

City

FL‘| Zip Code

8. The above namad entity submits this statement for 1

the chiigations of registared agant.

e purpose of changing its registered offica of reglstered agant, or both, in the State of Flerdda. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and e if applicabie

9. Capita) Contributions
as Shown on recard.

-$2,052,300.00

10, Amount of Capital Contrioutions

inFLORDA b dze. f 3 N&7 300

A GENERAL FARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NQT be changed on the form; an amendment must be filed to change a general pariner.

2 = SNERAL PARTNER NFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢

SIREET ADDRESS
NAE CARTER, DONALD J. : B e
STREET AD0RESS | 9895 S.W. 96TH ST. arv-sr.ap 05/ 16/M5-60019-112 526.25
CITY-5T- 2P MAMI, FL
DOCUMENT £ o )

i

NAME ROSE, BURTON IO
STREET ADDRESS | 5580 MONROE ST. oIty -87-2F
CITY-ST-2P SYLVANIA, OH
DOCUMENT 2 - ]

STREEY ADORESS
NAME ISAN, JERRY B.
STREET ADDRESS | 2420 NE 27TH ST CITY -§7-7P
GTy-ST-TP LIGHTHQUSE POINT, FL
DOCUMENT #

Al

NAME POWELL, JOHN TS
STREET ADDRESS | 6639 EMBASSY CT. orv-sr-pe (¥ B
Ciry-ST-aP MAUMEE, CH
DOCUMENT SIREET ADDRESS
NAME
STREET ADDRESS Chyy -§7- 2P
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS i
NAME
STREET ADORESS CITy -§7-21P
CITY-ST-2P "

14. | neraby cartify that the informatlar supplied withi thls filing does not qualify for tha exemption stated in Saction 112.07{3)N, Florida Statutes. ) further ceriify that the information
rt I lrue and accurate and that my signarure shall have the same lagal effect as if made under cath; that | am a General Partner of the {imited partnership or

indicated on this re

the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

Je vy

Tsas/ A0 270 ( ISy )g 4t -8¥od

Daytima Prhone ¥

SIGNATURE: );%my_eiﬂ& ,
IGNATUREAND TYPED PANYED NAME OF SIGNING GENERAL PARTNER

B L4




