r.-= ON { | BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED" PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandea5-Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
3§ DEC 18 PH L 30

1 + Name of Limited Parinership

ta.  DOCUMENT #
A98000000624

CRETARY OF STATE
SE[ LAHASSEE, FLORIDA

DON CARTER COMMISSARY COMPANY LIMITED

A O

PARTNERSHIP
Mailing Addrass Principal Office Address - 3. Date Formee or—'-’;eaistared - 5a. Capital Contributions as
hown on recerd.
1389 NW 136 AVE. 1369 NW 135 AVE. 03/05/1998
$40‘0-00

SUNRISE FL 33323 SUNRISE FL 33323 3a. pate of Last Report

5b. amount of Capital
Cantributions in FLORIDA

4. sizate or Countey of Formation to data:
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, Apt. #, efc. Suite, Apt. #, ete.
P . p 6. FE! Number O Applied For
City & Stale City & 5ate — bs-0p00 ;_301_{ ¥ Not Applicable
7 . Certificate of Status Dasired |:I $8.75 Additional
Zip Country Zip Country Fee Raquired
8 Mailte check payabla to: Dapt. of Stats (Sea revarse sida for fes information)
Q. Name and Address of Current Registered Agent - 1 0__ it chahged. new Registerad Agent/Offica
Name
C » DON Streot Addrass (.0, Box Number Is Not Acceplable)
=2:] ress (.0, Box Number Is Nof P [
1389 NW 136 AVE. o torheeopRRm
SUNRISE FL 33323 Suite, ApL. %, et. B WG WL | W0 el el i e g B et
N e e e L I
City dok iG], q:‘ REF141,25 -

10a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad limited partnership organized or registered under the laws of the State of Florida, submits this slatement
for the purpcse of changing its registerad offica ar registerad agent, or both, In the State of Florida. Such change was authorized by His genaral pannet(s). | heraby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutas.

DATE

SIGNATURE (Registered Agent Accapling Agpointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar
118, (Do NOT Use Post Offics Box Numbers) | 1 1D-

Raeglstration/
Document Number_

-|-11e.

-44. - Name(s)} of Gonerai Partner(s} City, State & ZIp Cede  —

CARTER, DON 0895 SW 96 ST. MIAMI FL 33176
ISAN, JERRY 2420 NE 27 ST. LIGHTHOUSE POINT FL 3
POWELL, JOHN JR 36750 US HWY. 19 TARPON SPRINGS FL 346 O?/' Y
ROSE, BURT 7025 WEST WIND SYLVANIA OH 43560 / }/

\

/
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 I do hereby certily that the information supplied with this filing |s voluntarily fummished and doas not qualify fer the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any itabifity of non-compliance with Section 119.07{3)(k) in the evant that the Infe it led is o d exempt from public access. | further certify that the information indicated on
1his annual repaort is true and accurate and that my signatura shall have the same lega)l efiects ag if made under oath, | further certify that | am a General Partner of tha limited parinership, receiver or trustee

empowered {0 exacute this raport as required by chapter 620, Florida Statutes, )
SIGNATURE _ e Fobma ) % et 3= FE
Daytima Telephone Number,

Typed or Printed Name of General Partner Signaing F M —

CR2E003 (8/98)



