STAPLE CHEUK HEHE

UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED PARTNERSHIP

DOCUMENT #

1. Entity Name

LAKE PARK SERVICE STATION, LTD.

A93000001372

FILED
203MAR 27 AMI0: 0!

Prmcnpal Place of Business
9031 N*MILITARY TRAIL

LAKE RARK FL 33418

Mailing Address
Ii MILTARY TRAIL

LAKE PARK FL 33418

UGN OF CORPORATION
.ALLAHASSEE FLORIDAS

2. Principal Place of Business

QA leoy Blu.i Foar Trail

3. Mailing Address

;LRLPO ¢ Blwsz FowTaa e

L T

Suite, Apl. #, elc.

" Suite, Apt. #, etc.

DUE BY MAY 1, 2003

ity & Slate City & State 4. FEi Number Applied For
ﬂ Aton / & Boca RQaTow F& s 6‘5‘0498%-67 - =_[Not Applicable
fg Y2 & Cows 32'?3‘4 Py Cow S. 5. Certificate of Staws Desired ] fi—;fqﬁf;gm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAJERNO, FRANK fravK PaTep mo

11120 HERON BAY BLVD Sireet Address (PO Bg( umber is, cf)Ac_c}eptable‘) L

CORAL SPRINGS FL 33076

: /_%ac:» Rutons .

City FL Zif 3?6-18

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

nose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed 'of registey, igent and title if applicable,

2/ 2 Tgﬁ}’

9. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions
in FLORIDA to date.

$7,

11. MAKE CHECK PAYABLE YO FL. 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 generatl partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION | [EX
oocument¢ | P3000061891 St T g
. STREET ADDRESS . S
NAME BAM MANAGEMENT CORP. - — ~—  ——— A2 ot Blwa Finw Tra L 2
staeer soovess | 9031 N, MILITARY TRAIL S - g
ov-siap | LAKE PARK FL 33418 Boca Ratow AL 33428 i
o
- o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP -
T g T e af gl TS ST ey i g
i I L R A A A e O
DOCUMENT # N i
oo STREET ADDRESS 03727030101 2--001 w1415
STREET ADDRESS CITY-S7T-ZIP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP o
DOGUMENT # - STREET ADDRESS -
NAME ) I :
STREET ADDRESS CITY-§T.
CITY-ST-20P ° o

indicated on this report is true and accurate and that my signatur,
the receiver or trustee empowered to execute thj

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hagll have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
i% Chapter 620, Florida Statutes

SIGNAA /A OUIRED

3/«y/63 G5y 904-A8§3

SIGNATURE AND?‘ED GOR NTED NAME OF SIGNING GENERAL PARTNER

# Dae’ Daytimea Phone #




