2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001 372 Tl

1. Entity Name '

LAKE PARK SERVICE STATION, LTD. .
FILED

Principal Place of Business Mailing Address OOMAR 13 AMII: 09

9031 N. MILITARY TRAIL 8031 N. MILITARY TRAIL

e g ey e ey
LAKE PARK FL 33418 LAKE PARK FL 334105971 SECRETARY UF STAIL
2. Principal Place of Business , — [ 3. Maiing Address ”IM“ m”mmmmﬂﬂmmuﬂml m“ 'Im ”I’ m,

Suite, Apt. #, efc, . ' Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE =

oo o e T T —
City & State City & State 4. FEI Number Applied For
65—0498967 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAJERNO, FRANK

Street Address {P.0. Box Number js Not Acceptable)
S021-NUL63-WAY . . Iitdo Seeon Ai}% Ll

PARKEANDFE-33667—

City

coRral Sfm'nf,ps FL Z%q;c:s?é.

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE / FRAvK ﬂ.c TRiwro z/né.ﬁ/;p

Signature, typed or pAhted }éwl'a of registered agent and title if applcable {NDTE. Registered Agent signatura raguired when reinstating)

9. Capital Contributions " $7 500.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~ as Shawn an record. WA in FLORIDA to cate. __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 pe fited {0 change a general partnet.

Ttz T GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
oocument# | P93000061891
NaNE BAM MANAGEMENT CORP. STREETADORESS
smreeraooress | 9031 N. MILITARY TRAIL Ty-57.28
ov-si-m | LAKE PARK FL 33418
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
cITY- ST-2P
CITY - 5T-2P C y
- | ey
DOCLIMENT #
MENT STREET ADDRESS )
NAME
STREET ADDRESS
CITY-ST-2P
CHTY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY -ST- 2P
DOGUNENT # STREET ADDRESS
NAME
STREET ADDRESS
; GIFY-ST-2P
CITY - ST-2P [
UMENT #
PDC STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P
LY -S1-2P
14. | hereby certify that the information supplied with this filing geges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is trua and accurate and that my gihhature 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 i T¥poYad required by Chapter 620, Flonda Statutes
SIGNATURE: 7L REQUIRED 2/6/00 So1-Glo- IS
, D NAME OF SIGNING GENERAL PARTNER L4 ‘Date Daytims Phone # J

TR

il

CR2E003 (9/89)



