RETSIERRS
2002 UNIFORM BUSINESS LEPORT (UBR) AR
DOCUMENT #  A98000000624 | FILEY
1. Entity Name , - Pﬂ \: 432
DON CARTER COMMISSARY COMPANY LIMITED PARTNERSHI 02 APR 25 €
P ceany OF STALL
R TARY DT it
Principat Place cof Business Mailing Address Xi{[t /:\\H NS 51’.‘(:_ ' 3 L (
1389 NW 138 AVE. ' 1388 NW 136 AVE.
SUNRISE FL 33323 SUNRISE FL 33323

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, atc.
? P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0001304 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
CARTER’ DON Street Address (P.Q. Box Number is Not Acceptable)
1389 NW 136 AVE.
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registerad agent and titls if applicadle. DATE
9. Capital Contributions $4m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA 1o 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 r13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME CARTER, DON

STREETADDRESS | 9895 SW 96 ST. CTY-ST-20P

omv-st-z¢ | MIAMI FL 33176 ] . .
DOCUMENT # NN s o e ) 1——X
wie | ISAN, JERRY STeETOmESS /e f‘-'ﬁ‘?l:’;."”m U

STREETADDRESS | 2420 NE 27 ST.

CmY-sT-2IP

CITy-s7-2IP LIGHTHOUSE POINT FL 33064
" DOGLMENT # T e )

NAME POWELL, JOHN JR

STREET AQIDRESS

STREETADDRESS | 38750 US HWY. 19
CITY-ST-2IP TARPON SPRINGS FL 34689

CITY-5T-ZiP

D ENT #
OcuM STREET ADDRESS

RAME ROSE, BURT
STREET ADDRESS | 70025 WEST WIND
CITY-ST-2IP SYLVANIA OH 43560

CITY-ST-2IP

::;lENENT [ STREET ADDRESS
STREET ADDRESS

cm'?s.r- i CiTY-ST-2P
DOCUMENT # STREET ADGRESS
NAME

STREET ADDRESS

g CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

P) T a”en}{ Lsor_x @if-zu-pa L 954) 98K, -4 00

RME OF SIGNING GENERAL PARTNER Mate TN

SIGNATURE: )

8
g

1w

CR2E003 (9/01)

d—




