AP RL YL

2002 UNIFORM BUSINESS REPORT (UBR) e

FILED

02 MAR -6 AHI0: 05
OF STATE

DOCUMENT # A93000001372

1. Entity Name
LAKE PARK SERVICE STATION, LTD.
SECRETAF

Principal Place of Business
9031 N. MILITARY TRAIL
LAKE PARK FL 33418

Mailing Address
031 N. MILITARY TRAIL
LAKE PARK FL 33418

1_\( 1
IALLARASSEE, FEORIDA

2. Principal Place of Business

3. Mailing Address

NV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

AY  ¥62E000

[==

STAPLE CHECK HERE

PAJERNO, FRANK ~
11120 HERON BAY BLVD
CORAL SPRINGS FL 33076

City & State City & State 4. FEi Number 6 - Applied For _
e I p— I S, == e S e 650498967 N&tApplicabld
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Ffdd““’“a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box NMumber is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$7,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P33000061891 STREET ADDRESS é
HAME BAM MANAGEMENT CORP. >
staeet aoress | 9031 N. MILITARY TRAIL CRY-51-7F g
CITY-5T-21P LAKE PARK FL 33418 e é"
DOCUMENT # ©
STREET ADORESS
NAME et B B NS N N =
o P = o iAot =3 'tmr_""fl-i'e"" s "E-"—i- -—{H¥E e L i e
ST“EE;"D;:ESS‘ : ? == i R S U3 Terte 104 “a
aTY-S1- wakn 141,00 akexig], 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS- - = - CY-ST ZLP’
CITY-§1-2P -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CrTY-§T-22 -
BOCUMENT M <
oc n‘{ STHEET ADDRESS
NAME
STREET ADDRESS CITY-§T-2PP
OITY-ST- 2P N
DOCUMEY
OCUMEYT # STREET ADDRESS
NAME ie
STREET ADDRESS CITY-57-ZP
CITY-$T-21P -

qyalify for the exemggion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
All have the same lugal effect as if made under cath; that | am a General Pariner of the limited partnership or
hao ﬂggp., Florida Statutes

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signaturs
the receiver or trustee empowered 10 execute thig.ce

SIGNATURE: - N i SCXOIR ISP 2efou Sy soy+EE3

SIGNATURE AND Tyﬁ MPH PXED NAME OF SIGNING GENERAL PARTNER " Date Daytime Phona #




