STAPLE CHECK HERE

e,

FILED

2007 LIMITED PARTNERSHIP AN%AL REPORT Feb 26, 2007 08:00 Al

Due By May 1, 2007

DOCUMENT #A95000002050

1. Entity Name

CARRIER GROUP, LTD.

Secretary of State

Principa) Placa of Business Mailing Address
4208 N. 3157 AVENUE 4208 N. 315T AVENUE
#1 #1
W
' 02132007 No Chg-LP CRZEQO3 (12/06)
Do NOT WRITE I N TH IS SPAC E 4, FEI Number Applied For
65-0649233 Not Applicabla

5. Coerificate of Status Desired B/ $8.75 A.ddilional
Foe Required |

6. Name and Address of Current Registared Agent

DANIELS, NICHOLAS M DO NOT WRITE

ONE SE 3RD AVE., STE. 2400

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Sigralure, typed or prmled name of regisiarad agent and btle i apphcaole. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Feo 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 INFCRMATION

DOCUMENT # P25000097020

NAME GCA NOR-CAR, INC.
STREET ADDRESS | 4208 N. 318T AVENUE #1
CIY-§1-2Ip HOLLYWOQD, FL 33021

e ODODE49STE
s 03/07 /0730054021 50375
CiTY-ST-21P

DOCUMENT #
NAME

SIREET ADDAESS DO NOT WRITE

CITY-57-2P

DOCUMENT # ' N TH 'S S PAC E

NAME
SIREET ADDRESS
CuY-St-2ip

DOCUMENT #
NAME

STREET ADDRESS
Ciry-S1-2p

DOCUMENT #
NAME

SIREET ADDRESS
CIvy-s1-2ip

14. | heraby certify thal the information supplied with this filing doas not qualify lor the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the recaiver or lrustea empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ,:&?,._?(L‘:A, Greaaoey K Careie  2-/9.07  Fov-998- ¥5iz

SIGNATORE AMS TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




