STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT LED

ef-!
Due By May 1, 2005 SECRETARY OF STAIE
DIVISION OF CORPORATIONS

DOCUMENT # A95000002050
1. Entity Name
CARRIER GROUP, LTD. 05JAN27 AM 9: 18
Principal Place of Busingss Mailing Addrass
4208 N. 31ST AVENUE 4208 N. 31ST AVENUE
#1 #1
HOLLYWQOD, FL 33021 HOLLYWQOD, FL 33021
s e v TR G AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01052005 Chg-LP CR2E03 (10/03)
City & State City & State 4, FEI Number, - Obl.}-qaaa Applied For
~NOT-ARRILASABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] ?ese'gg L"::’:‘:”""a'
6. Namo and Address of Current Registered Agent L 7. Name and Address ot New Reg ed Agent
Name
DANIELS, NICHOLAS M
ONE SE 3RD AVE., STE. 2400 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131
City FL | Zip Code

B. Tha above namad antity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am {amdiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registored agent and litle it applicatle. DATE

9. Capital Contributions "10. Amount of Capital Contributions
as Shown on record. $4.375.029-00 in FLORIDA to date.

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 # P95000097020 STREET ADCRESS
NAME GCA NOR-CAR, INC.
STREETADDRESS [ 4208 N. 315T AVENUE #1 CITY-S1. 7P
Ciry-S1-gp HOLLYWOOD, FL 33021
DOCUMENT# STREET ADDRESS
-NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-ZIP
DOCUMENT # STREET ADORESS
NANE -
STREET ADDRESS
CITY-ST-2IP
CITY-51-21p
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-51-2P o _
DOCUMENT # SISl = 1L -
NANE : STREET ADDRESS 02/04/05--01003--010 #5286, 25
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
BOGUMENT # STREET ACDRESS
STREET ADDRESS
' CITY-ST-2IP
CITY=ST-2p
14 [ hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signgiereShatkhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 0 exacute this report a Chapier 620, Flerida Statutes
Al

owigs N, KETE ,\.Aor (4s4) qrs- V30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER Date Daytime Fhone ¥

SIGNATURE:




