2000 UNIFORM BUSINESS REPORT (UBR)

O AO00

1

'DOCUMENT # | A21115 APpRg
1. Entity Name ‘ . A HBVEQ
GOVERNCR'S MANOR, LTD. L D
Principal Place of Business Mailing Address AR 3 ! AH IU 3 I
2637 SW 27TH AVE 2007 SW 27TH AVE \\’7/
#3109 303 MLLAHA RY@r STATE
COCONUT GROVE FL 33133 ) COCONUT GROVE FL 33133-3772 HII mﬁm[m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State - 4. FEI Numper Applied For
59-2597047 -
Not Applicable
a0 ] Country Zio Country 5. Certificate of Status Desired [} geae gesq Lﬁgec:jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

CARLISLE GROUP INC.

Street Address (P.O. Box Number is Not Acceptable)

2937 SW 27TH AVE

#303 |

COCONUT GROVE FL 3313:‘3 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘

Signalure, typed of printed namae of re;gislereu agent and litle it applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. Capitai Contribuﬂons- . $875 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genefal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12, GENERAL, PARTNER INFORMATION 13. ADDRESS CHANGES Oy
vocumans | AT7875 |
NAVE B.J.L NO. 1, LTD. ' STREET ADDRESS
sesraooress | 2937 SW 27TH AVE
orv-s.zp | COCONUT GROVE FL 33133 orTy-§T-2P
DOCLMENT # e
NAME ADDRESS
STREET ADDRESS o -
. ov-s1-2 W :.13_1 I
R * T B 03
we S SHRRSOE. 25 FRRRLOE, 05
STREET ADDRESS
CITY-ST-2P
CTY-ST-2P
DOCUMENT ¥ <
g | HOORESS
STREET ADDRESS |
! CIrY-ST-2P
Oy -§T-2ZP |
e STHEET ADDRESS
NAME
STREET ADORESS
GATY 55 2P ‘ CITY-ST-2P
= .' —
STREET ADDRESS
’ 1 CITY - ST-2P
oY~ §7-2P !

14. | hereby certify that the infg
indicated on this report is
the receiver or trustee em

atign suppfied with thys il s hot qualify for the e&emptlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
aetefate and thit signafyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
3 is fepolkt as reqyired by Chapter 620, Florida Statutes

IRE A YED LoD J. BOGGIO  3/15/00 305 476-8118

SIGNATURE: __ =3
_-ssmlt.\runs ED CA PN\NTED MAME ln(snﬁn NG cfnzhil. PARTNER Data Daytima Phong ¢ V\V

| D)) = 4




