2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * AG8000000624 et )

1. Entity Name
DON CARTER COMMISSARY COMPANY LIMITED PARTNERSHI r ‘ LE D
Principal Place of Business Mailing Address C‘l A!’R i 6 p'ﬁ 1‘? -‘ f[
b *
1389 NW 136 AVE. 1389 NW 136 AVE.
SUNRISE FL 33323 SUNRISE FL 33323 SrCFE""; M’J*{ Q'{ STA‘{E.‘
ST 2T R L W 4 mm ‘
2. Principal P}ace Of BUSiHESS 3_ Mai“ng Addfess \ m“ﬂ‘l‘l n|m|lmi|ﬂ ! ||||| |l||| |’I|I ||||' I‘I’ lll‘
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * : 4. FEl Number Applied For
65‘%1304 Not Applicable
Fa i t it
P Country Zp Couatry 5, Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) . . Name
CAm.EH' DON Street Address (P.O. Box Number is Not Acceptable)
1389 NW 135 AVE.
SUNRISE FL 33323
City FL Zip Code
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
Signature, typed ¢ printed name of registerad agent and 1itle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TQ DEFT. OF STATE
25 Shown on racord, $400- in FLORIDA 0 date, 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 OMNLY
zg;zw"” c R DON STREET ADDRESS
STREET ADDRESS | 9GO5 S“‘I 98 ST.
CITY-$1-2IP MIAMI FL 33176 : CITY-51-2IP
DOCUMENT # wd mTE T T T T e e
STREET ADDAESS SoOOOn4n 783935 =
e ISAN, JERRY . | N&/25M1--N1113-—D1R
DOCUMENT # )
N |poweLL somn o — - — STREET ADDRESS . L . . -
STREET ADDRESS | 38750 US HWY. 19 -
onv-ST-2F | TARPON SPRINGS FL 34689 e
DOCUMENT #
e 8 STREET ADDRESS
< - |ROSE, BURT .
SIREETADURESS [ 7025 WEST WIND CTY-§T-IP
EM-ST-27 1 SYLVANIA OH 43560
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-S$7-2IP CirY-sT-2p
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADIDRESS
CITY-37-2P CITY-57- 2IP

14. t hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certity 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 executs this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: oD BREEOUIRED ﬁr_»‘,h/ij dhaloi @y 846 -8veo

s:fmm.mz AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

4v¥ 849000

CRZ2EQC3 (11/00)



