2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) e oo 5

SIAFLE CHEUR HEHE

DOCUMENT # A24431 ‘
1. Entity Name oy
DON CARTER'S ALL STAR LANES - PBC, LTD. FILED
03 1R 2% At 3)
Principal Place of Business Mailing Address . - . " T
6591 MILITARY TRAIL 1389 N.W. 136TH AVENUE CEOHR- AN OF a1 hTF.
LAKE WORTH FL 33463 SUNRISE FL 33323 1AL _ﬁm“SS E I8 L(\NUA
2. Principal Place of Business 3. Mailing Address |||||||| IHI I”Il“ I’"I || lm Ill" I|I|| Illn “l" m“ m" 'II[
Suite, Apt. #, etc. Suite, Apt. #, elc. T
DUE BY MAY 1, 2003
City & State City & Stale 4. FEI Number 53-2860140 Applied fOf
. Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired [ geaegfq 3?:;“"“3'
-6.-Name and.Address.of Current.Registered Agent 7..Name and Address of. New Registered Agent ———
Narme
ISAN, JERRY B.
1389 N.W. 136TH AVENUE : Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL; DEPT. OF STATE
as Shown on record. $2,052,300.00 inFLORIDAto date. 52,054, 500 o DO SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CARTER, DONALD J.
sTREET ADDress | ‘9895 S.W. 96TH ST.
CITY-ST-ZIP
orv-st-zp | MIAMI FL
DOCUMENT # T
STREET ADDRESS SV TN ey ) =] =
NAME ROSE, BURTON B W N o O 0 O L— PYSTES ok [ el S0
sTREET ADResS | 5580 MONROE ST. N oAb ey
SOTsTae = LSYIVANIAOH e e o = o . o UV e e

DOCUMENT #

e ISAN, JERRY B.

'

STREET ADDRESS

STREET ADDRESS | 2420 NE 27TH ST
CITY-ST-2P LIGHTHOUSE POINT FL

CITY-ST-2iP

COCUMENT #

NAME POWELL, JOHN

- STREET ADDRESS

sTHeeT Aness | 6639 EMBASSY CT.

CiTY-87-7IP
orv-st-2r | MAUMEE OH
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2IP -
DOCUKENT 7

. STREET ADDRESS

NAME .
STREET ADDHE_SS CITY-ST-ZIP
CITY-S7-7IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

'S|GNATURE;’LW@E/MUHRED JeryTsnd g oy 1403 (959) 296 740

1Y 921100

CR2E003 (10/02)



