i

*

., .2001 UNIFORM BUSINESS REPORT (UBR)

dv  ¥S1v000

DOCUM A97000000257 |
CARUISLE LAKES, LTD. ' FILED
Principal Place of Businass Mailing Address 01 APR \ 6 PM ‘2 ‘ \
2807 SW. 27TH AVE #303 2907 SW. 27TH AVE #303 =
Y 0 Tt
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33138 SECRETARY OF S\;}ﬁé I :
TA ‘l m EE, FL
2. Principal Place of Business 3. Mailing Address | I IH “I" Ilm |I”| I|||| m” |||“ ||”| ”||| |||'| ‘||| ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, PEI Number Applied For
650720289 ’ Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired $8.75 Additional
Fes Required
_ 6.. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
Name
BOGG‘IO- LLoYDJ Street Address (P.O. Box Number is Not Acceptable)
C/0 THE CARLISLE GROUP
2637 SW 27TH AVE. #303
COCONUT GROVE FL 33133 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable, {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. Capital Contributions 546 mo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7' 000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | P97000008551 STREET ADDRESS
NAME TCG CARLISLE LAKES, INC.
STREET ADDRESS {3925 AVIATION AVENUE, #700 EITY-5T- 2P
cmy-st-2° - |COCONUT GROVE FL 33133
DOCUMENT # STREET ADDRESS -
NAME ' H e
= | =SFREET- ADDRESS -|-——= L SRR g P : gt {41 D Y =
. S 25701 =01 113003 —=—

e CITY-ST-2IP 134. 2;*; rl-_’l {31 k=IO
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2IP
CITY-ST-2iP -
DOCUMENT £

' STREET ADDRESS
NawE
STREET ADDRISS CITY-57-2P
oTY-81-2p o
DOSUMENT #

STREET ADIDRESS

NAME
STREET ADDRESS CITY
OY-ST-2P S
DOCUMENT # STREET ADDRESS
NAME
STREET ANDRESS o
CITY-5T-2IF e

14, ) he;e'by certify that the information s(.upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that I am a General Partner of the limited parinership or
the receiver or trusiee empowered 10 execute this reporl as+equired by Chapter 620, Florida Statutes }

e e S (305)
SIGNATURE: __ WGEr e s 7-12-0] 43¢-511€.

SIGRATUREAND ymﬁm Wme Gsﬂinﬂ.,mn‘iuzn Daytima Phone #
"

7

CR2E003 (11/00)

|.‘



