STAPLE CHECK HERE

.. _-:;2.4,”_
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE}}Q}%E: e
Due By May 1, 2008 TALL AR A ss}: &ng E-TATE
VRS 0

DOCUMENT # A06000000151
1. Entity Narme 08 HAR ’8 AH
CARLISLE GROUP IV, LTD. 8_- | I
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
F T i TG

Suite. Apt. #. efc. Sute, Apt. #, efc. 019112008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEl Number Applied For

APPLIED FOR Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ffe' ;Sq l';f:;“"""'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MCDONOQUGH, BRIAN J

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

e e m g, sy ye —m e
=0 0 R T b
EL R LY NN Y 2T
SIGNATURE EErCu . E o
Signalure, \yped or printed name of regisiored agant and title if applicable LR RE R okl B RN F s ) 7% . 3 SOV

FILE NOW!Il FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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.

1Z. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT# | LOGO0D00S652 STREET ADDRESS
NAME CARLISLE GROUP IV, LLC
STREET ADDRESS | 2950 S.W. 27 TH AVENUE, SUITE 200 CiTv-ST. 37
ONY-5T-2° | MIAMI, FL. 33133
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2IP
CIfY- 72
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

o-S1-2P
CITY-ST-ZIP

L Y

DOCUMENT £ STREET ADDRESS
NAME
STRELT ADDRESS

CITY-S1-2P
CIFY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-53-2IP
CITY-ST-ZiP

14. | hereby cerlify that thg'info
indicated on this repoyq is true %
or the raceiver or trusige

s Toss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

eAfion II arfquired by Chapter 620, Florida Statutes
\-/ % '

SIGNATURE:

s(cﬂu'rb{t/@ TYPED o‘u PRINTED NAME{OF sIfiING #NEVTPAMNER Date Daytime Phore #
ST S NOW A




