s

"+ 2008 LIMITED PARTNERSHIP ANNUAL REPORT TSECRE A A
Due By May 1, 2008 ALLARq SSEEQ ?i’ JATE
: - FLOR

DOCUMENT # A06000000181 08 4 DA
1. Entity Name AR 18 ﬂH
CARLISLE GROUP VIHI, LTD. 8.' | |
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200
MIAM), FL 33133 MIAMI, FL 33133
S PSS W R AL TACA

Suite, Apt. #, stc. Suite, Apt. #, etc. 01112008 Chg-LP CR2E003 (12/06)

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

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;g 3?:;“"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

STAPLE CHECK HERE

Name

MCDCNQUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

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

i e e, e ey - —

L0 Gl B 3 B o e
SIGNATURE e WL R et oyt T e, T
Signature, typed or priniea name of regisiered ageni and tie f applicable. el SRS F o FFEIIO.T D

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will he $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 # LOB000010669 STREET ADDRESS
HAME CARLISLE GROUP VIII, LLC
STREET ADDAESS | 2950 S.W. 27TH AVENUE, SUITE 200 CITY-5T-71P
CITY-S7-21P MIAMI, FL 33133
DOCUMENT ¢
STREET ADERESS
HAME
STREET ADDAESS
CITY-51-2IP
CIiY-ST-21IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-21P
CITY-ST-7IP et
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2iP -
)
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2IP
CITY-ST-2IP e
DOCUMENT #
CU STREET ADDRESS
NAME
STREET ADDRESS CIFY-S1-2IP
CITY-57-2IP N

14. [ heseby certify that the
indicated on this report &
or the receiver or trustee\g

s not qualify for the exemptions comained in Chapter 119, Flotida Statutes. | further certify that the information
ature shall have'the same legal effect as if made under oath; that t am a General Partner of the limited partnership
s required by Chapter 620, Florida Statutes

SIGNATURE:

PED ORRRINTED NAME OFEIGNRVG GENERAL PARTNER Date Daytime Phone #

~—= < \




