2001 UNIFORM BUSINESS REPORT (UBR) ' o

--ngNEmﬁﬂENT #  A96000001958 FILED
CARLISLE AT NAPLES, LTD. 01 Hw =T MIEG7
Wb i
Principai Place of Busi Mailing Add SECRETARY OFFS%P&TISA '
rnncipat Flace of business ailing ress
S TALLhHASSEE L
3225 AVIATION AVE.. STE. 700 3225 AVIATION AVE., STE. 700
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
S ——— S WA VB
}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IfN THIS SPACE
City & State City & State ‘ 4, FEI Number i Applied For
. 65'0703424 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE] ?ese gesqlﬂf:(;“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
STEWART, M,ARCUS o ) Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE., STE. 700 -
COCONUT GROVE FL 33133 '
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Signature. typed or printed nama of registered agent and tite if applicable. 1 {NOTE: Ragistared Agent signalure requirad when reinstating) i DATE
9, Capital Coniributions 35 6§25,000.00 - 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO [1EPT. OF STATE
as Shown on record. in FLORIDA 1o date. : SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocwwewT+ | POGO00NBO34 |
STREET ADDRESS
NAME CARLISLE AT NAPLES, INC.
STRESY 0DRESS | 3295 AVIATION AVE., STE. 700 g ~
cry-sT-2¢ - |GOCONUT GROVE FL 33133
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADORESS STv-ST.2p IR ININ l-‘-':E e e o A=l et W |
CITY-ST-2P : ) = -06A08,/01 -—01097--013
‘ ; L7 5 oV NI 2 2 T Yt
< . {59 u .
DOCUMENT# - s e  STREET ADRESS !
NAME i
STREET ADDRESS !
) CITY-ST-2IP ;-
CITY-5T-2P g -
DOCUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-7IP ITY-ST-2iP
poGUENT 4
X STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP IrY-5t-2p . .
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-ZIP ormy-ST-2p

14. | hereby certify that the infermation g
indicated on this report is true
the recelver or trustee em|

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
rate and that my signajure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

execute this r t as rdqu)red by Chapter 620, Florida Statutes
TR +/+7 /a/ / 305}1940 PlPP
' ﬁ'ﬁgnﬁ '\) m ( Datb Daytime Phone #

SIGNATUR




