STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FliEn

D - i
Due By May 1, 2007 - o AECRETERY G 51
IViSlgy nr' WL 50 STATE
LIRS Y R T A
DOCUMENT # A04000000405 07 CEURATIONS
1. Entity Name FEB -
CARLISLE GROUP I, LTD. 1 AM1p: 17
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LP CR2ZEQ03 (12/08)
City & State City & State 4. FE| Number Applied For
20-2330692 Y, Not Applicable
Zip Country Zio Country . X $8.75 Additional
5. Certiticate of Siatus Desired N/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P O. Box Number is Not Acceptable}
150 WEST FLAGLER STREET
MIAMI, FL 33133
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, lyped Of pfinted name of registarad agent and iitie if applicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 104000019509
STREET ADDRESS
NAME CARLISLE GRCUP |, LLC /
STREET ADDRESS | 2950 S.W. 27TH AVENUE, SUITE 200 CTY-ST. 2P
ry-S1-2Ip COCONUT GROVE, FL 33133
[ d
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACORESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS CITy-§T-2P
CITY-ST-21P
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIry-ST-2IP
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
CITy-51-2IP
CITY-5T-2P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-21P
14. | hereby certify that the information supplied with this g Poes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratesnd that sy sighalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited pantnership
or the (eceiver Or rusies,2 a g thisfrepogf as required by Chapter 620, Florida Statutes
SIGNATURE: ( : 2907 @05 JII 24-%11 S
SIGNARJRE AND TYPED OR mﬂ ME OF SIGNING GENERAL PARTNER ¥ ~ ‘v Davtime Prione #
b




