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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fl
Segotary of‘Slate DIV’S l’ g HE(;'{'-'{ %g f?f{"_ S TA TE
1998 DIVISION OF CORPORATIONS ORA i Ohs

1. Name of Limited Partnarship 1a. DOCUMENT #
, A96000001958

GARLISLE AT NAPLES, LTD, O

Pl/zo

Mailing Agdress Principal Ollice Address 3 Date Formad or Registerod 58. (S;ﬂg\lv:’?ll Enupemcg::tl'.ons 8
24 PONCE-DE-LEON-BOULEVARDr-RENTHOUSE BHE-PONOE-DE-LEON-BOVLEVARD—PENTHOUSE 10/18/1996 $5,625,000.00
GCORAL-GABLES-RL-33134, GORA—BABLES-FL-33134 34, vate o Les Report 1 4 .
03/31,1997 5b. Amountof Capita!
Confributions In FLORIDA
4. state or Country of Formation te date:
2. Malling Address 28. Principal Office Address
ates jzgi:zawagmm_ FL
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number

7M S u._l-a. '700 65'0703424 J Applied For

S, ,
Cily & State Cily & Slale [ Not Applicable
‘ ?dfh Au & %Q gq E ¢ g :2 Cd s S l g WraV]) ﬂ_ 7 . Certiicate of Stalus Dasirext D $8.75 aaditional

Zip Couniry ) " Country Fee Required
a 5 l 3 3 u SA as i B 3 aS A 8 Make check payable 10: Dept. of State (Sea reveree side for 1es informalion)
@. MName and Addrass of Current Raglstersd Agent 10. #changed, new Registered Agenl/Office
. Name
BOGGIO, LLOYD ¢ . MAR VS STEWACT
trael Address (P.O. Box Number |s Not Acceptable)
2121 PONCE DE LEON BLVD., PENTHOUSE -
CORAL GABLES FL 33134 S, Apl 4,51

Su.le 708

(i')jt:” F L 2o Code

1 Oa, Pursuant ig the provisions of sections 620.1051 and 620,192, Florida Stalules, the above-namad limited parinership organized or reglstared under the laws of the State ol Florida, submits this staternant
for the purpose of changing ita registered office or registered ggenl, or both, in the State of Florida Such change was euthorized by ils general parlner(s). ¢ herehy accept the appointment of registerad

agent. | amfamiliar with, and accept the oblgatons of ion 620 192, Fiarida Stalules
SIGNATURE (Reglsterad Agent Accepting Appointmont} _ . ] nM DATE U - 7‘—0 - W

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

Address of Eech General Parina . Asgislration,
11. Narne(s) of Genoeral Parlnar(s) 11a. ; ' 11b. City, State & Zip Code 11c. DOCUE:'E;SI‘!:H(’\JIUN:'IJBF

Do NOT Uss Pgsl lfie‘im« Numbers
3azs Av ﬁ;f 200 | Cocomut , F1
CARLISLE AT NAPLES, INC. 2424 PONGE D LEON B0 Sttt sl sonoossons

M 41!-’__’“-5? - =
?DDJ::EE AaB--01045~-020
AmknS41[ 25 A .*#541.2@

A

Nole: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do horaby certify that the information suppliad with this fling is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | release the Division of
Corporations from eny liability of pen-complance with Section 118.07(3)(k) in the event that the informalion supplied is deamed exampt fram public access. | further certify that the information indicated on
this annual report is true and accurata and that my signalure shall have the same legal effects as if made under cath. { furlher certify that | am a General Partner ol the limited parlnership, receiver or trustee
empaweread to gxecuts this rep 5 roqyred by chapter 620, Florida Statutes.

W, p/]M » DATE _ /.Z//S/97,,,,,_.

SIGNATURE L,

CR2E003 (6/97)

Typed or Printed Name of General Paringr Signing Form _____ _ . _ Caytima Telephone Number




