2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001958
1. Entity Name . ST
. ST S N
. s e B AT B oy
CARLISLE AT NAPLES, LTD. . - . DIV G OF STag
LT THEURATIONS
£ ’ﬂ - z’/
Principal Place of Business Mailing Address 6o HMAY - | PH 12: 0 5
3225 AVIATION AVE.. STE. 700 3225 AVIATION AVE.. STE. 700
COCONUT GROVE FL 33133 COCONUT GROVE FL 33334744
2. Principal Place of Business 3. Mailing Address H"II" |||| ||“| I“" "m"mll“l "m "II”IM ‘Im I"l“l" ml
Suite, Apt. #, etc. A ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0703424 Not Applicable
<p : Country Zlp Country 5. Certificate of Status Desired | $8.75 Agditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - R = - e o —— - =1 Name—~ -~ -~ — T PUNEEE
STEWART, MARCUS
Street Address (P.O. Box Nurmber is Not Acceplable)
3225 AVIATION AVE., STE. 700
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} oo - DATE
9. Capitat Contributions $5 625,000.00 10. Amount of Capital Contributions © | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-8 Shown onrecord. e .{. inFLORIDAtodate.  SEE REVERSE SIDE FOR FEE INFORMATION
R L. GENERAL PARTNER THAT IS A EUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
- NOTE: General Partners MAY NOT be changed on the form; an amendmeni must be filed to change a general partnes.
12. GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY
pocumente | P96000086034 s . AOORESS
nve . | CARLISLE AT NAPLES, INC. :
smeeraooress | 3225 AVIATION AVE., STE. 700 .
ov-sze | COCONUT GROVE FL 33133 TY-S-2P
— r— - -1
DONENT# STREET ADORESS SODDDD2Te T eI o
N 05 /05200--01094 1112
STREET ADDRESS amv-g7-2 s# 20, (0 D20, 00
CITY - §1-2P
DOCUMENT# -~ E B - - ~ - Mnf%m B T N W e wmem e -
NAME
STREET ADDRESS
CITY- ST-2P
cmy- ST-2P
DOCUMENT #
HANE
STREET ACDRESS
CITy-ST-2P
CITY-5T-7P
DOGUMENT #-
NAME
STREET ADDRESS »
cmy-57-2p
CITY - 5T- 2P
DOCUMENT # ADDRESS
NAME
ADDRESS CITY-ST-2P
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee epap®®red 10 execute this report as required by Chapter 620, Florida Statutes

C MEVIN CAZSHED ™

SIGNATURE:

&GP;T‘:JE%WW SIGNING GENERAL PARTNER P ’ /s /gnb | /, 20 ; I 7S

0Ky

.
3



