STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000182
1. Entity Name
CARLISLE GROUP VII, LTD. 07FEB-7 AMIO: 17
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
T B[S W RN REA AR TP T
Sufte. Apt. #, etc. Suite, ARt # et 01222007 Chg-LP CR2E003 (12/06)
/
Chy & State Cily & State 4. FEI Number /[ Appiied For
/ " [Not Applicable
Zp Country ae Couniry 5. Certificate of Status Desired [Y_{ ?ese'ggqgf:;"""m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
MCDONOQUGH, 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 fof the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed Or phinied name of fegistered agent ang atie if applicable. DATE
FILE NOW!!! FEE 15 $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 ¢ LO6000010667
STREET ADDRESS
NAME CARLISLE GRQUP VII, LLC AO
STREET ADDRESS | 2950 S.W. 27TH AVENUE, SUITE 200 P
CITY-5T-21P MIAMI. FL 33133
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . T [ e I Ml L
orv-s1-2p astap 213007 --01053--015 — +¥5039, 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-21P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
ST 2P CiTY-ST-2IP
DOCUMENT ¢ STREET ADDRAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P ya) A

14. | herehy certify that the information supplied
indicated on this report j d accurate
or the receiver or tris

g dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
s required by Chapter 620, Florida Statutes

SIGNATURE: \ - [-29-07 205-9%—7. Hy

S\GNATURE AND TYPED OR PRINJED NAWE OF SIGNING GENERAL PARTNER Date Daytime Prone +

\




