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FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE z II. £D
Sandra Mortham UF STATE

RETARY
Secratary of State UIV H OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
97 MAR :
1. Name of Limited Partnership 1a. DOCUMENT # ‘IA 3 I PM 3 I-IS

[T 1TITHT AT

Malling Address Principal Office Address 3. Dato Formad or Registered 5a. Gepliel Gontrioutions &
N PONGE DE LEON BOULEVARD. PENTHOUSE 2121 PONCE DE LEON BOULEVARD, PENTHOUSE 10/18/1996 $5,625.000.00
OORAL GABLES FL 33134 CORAL GABLES FL 33134 WD

34. pato of Last Report

Bb. Amount of Gapital
Contributions InFLORIDA

5 . 5 4, state or Country of Formation to date:
« Malling Address 8. Princlpal Office Address FL ,
2578, 022
/
" Bulte, Apl. #, etc. Suite, Apt. #, elc. 6. FEt Number 4 7
o ) Apptied For
Oity & Gtate City & Stale o8- OO0 3y 244 (J Not Applicable
) 7 . Ceniificale of Status Desired I:' $8.756 Additional
. Zip Counlry Zip Gountry Fee Roquired
. 8. Make check payable to: Dept. of State (See reverse stde for fea information)
9, Name and Address of Current Reglstered Agent 10. Ifchangad, new Registered Agent/Office
Name
BOOGGIO, LLOYD J
2'2' PONOE m LEON BLVD" PENTHOUSE Strael Address (P.0. Box Number Is Not Accsptabla)
CORAL GABLES FL 33134 Sulta, Apl. ¥, etc.
Cily FQ Zip Code

1 oa. Pursuant 1o the provislons of seclions 620.1051 and 620,162, Florida Statutes, the above-named limiled parinership organlzed or registered under the laws of the State of Florlda, submits thls statemant for
tha purpose of changing its registered office or regisiered agent, or both, In the State of Flerida. Such change was autherized by its generat partner(s). | hereby accepl the appolniment of registered agent.
| am tamiliar with, and eccapt the obligations of section 620,102, Florida Statutes.

BIANATURE {Registered Agont Accepting Appointmenty _ . e .. DATE _ e

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner Ragisiration/
11, Name(s) of Genaral Patiner(s) 118, 5 NOT Uso Post Ofiico Box Numbers; | 171D+ Cily, State & Zip Gode 11€.  pocumont Nomber

ATFE

Sne ™ e

CARLISLE AT NAPLES, INC. 2121 PONCE DE LEON BO CORAL GABLES FL 33134 P96000086034

SN 1 Tede .
-4 /02/F - 'I
LR 2T ] WP *541.Pb

CREEDO3 (11/96)

e

Nole. General partnarsMAY NOT be changed on thils form; an amendment must be filed to change a general partner.
12, 1do hereby conify that thg T

Corpotations from any ligbility of no plisnce Yith Seclipn 118.07(3}k) in the event ihat the Information supplied Is deemed exempl from pub?lc aooess 1 further verify thal the Information indicaled on this
annual report ls true and accuratgf 'my sigrinture Shall habe the same legal eftacls as if mada under oath. | further cortify that | am a Ganeral Partner of the limHed parinership, receiver or irusiee
smpowered Lo execute . ired by chaplang20, Floida Slaiuies.

OO © .| |

o . Dayiime Telaphons Numbsr . .



