“:-2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

A09672

CARLTON ASSOCIATES, LTD.

Principal Place of Business
ONE SE THIRD AVE.

STE. 3050

MIAMI FL 33131

Mailing Address
ONE SE THIRD AVE.
STE. 3050
MIAMI FL 331311715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Fi

"

3H e MANT OF STare
Givisiay OF CORF’OT?EE%%HS

00APR 28 i 3: g5

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2057363 ~ Not Applicable
Zi i C iti
P Country ap auntry 5. Certificate of Status Desired $8.75 'G.‘dd'"mal
P ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSENBERG' DONALD S Street Address (P.O, Box Number is Not Acceptable)
ree s (PO, Box Nu epta
ONE SOUTHEAST THIRD AVE.
STE. 2600 3050
MIAMI FL 33131 oy FL | Zp Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Rogistered Agent signature required when reinstating) DATE

Signalure, typed o printed name of registered agent and title it applicable.
8. Capital Contributions $1,076,796.00 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 ONLY
DOGUMENT # -
NAME O'NEILL, GEORGE D., JR. STREET ADORESS
sreeranoress | MOUNTAIN LAKE
crv-s-ze | LAKE WALES FL ciry-§1-2P
OO ST AT T

e 7| GINEILL, DAVID M STREETADOESS DS/ -~ 45015
NIE y - AT adn il a1 S o il T
smeeTanoress | 153 COVE NECK ROAD a2 bkl 2000 e
CITY-ST-2P OYSTER BAY NY
DOCUMENT # i
NANE STREE
STREET ADDRESS .
CITY-ST-2P -ST1-ap
DOCUMENT #
NAME STREET ADDRESS

TY-§T-2P
CTY-S5-79 GITY-5T-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

oY -ST-2P
CITY-ST-29
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY ST-2P cy-sr-20

k|

14. Yl hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
Jndicated on this report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

he recelver or trustee empaowered to execute this report as required by Chapter 620, Florida Statutes
ST Vi (CHARED 8¢ '
22 o A d !th LA b = L . } !
f bate Daytime Phone ¥ ©

ol
suyuns AND TYPED OR PRINTED NAME OF SIGNG GENERAL PARTNER

T (9199)

00!

CRz2i



