) pPPRUNE.
2002 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # A97000000257 FILED

1. Entity Name 02 ;\PR -5 P 3 52

CARLISLE LAKES, LTD. LY OF STATE
ECRET
ey e RSSEE. FLORIDA
Principal Place of Business Mailing Address
2937 S.W. 27TH AVE #303 2937 SW. 27TH AVE #303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
I S L RNRARE AT
Suite, Apt. #, etc, Suite, Apt. #, etc. " % & . DUE BY MAY 1, 2002 Mw?‘#ﬂ g
City & Stale City & State 4. Fél Nurnber - ) Anp!iéd For
65—0720289 , Nat Applicable
Zp Country zip N Country . 5. Certificate of Status Desired M ?ese ;esql‘:fe‘g"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOGG|0’ LLOYD J Street Address (P.C. Bex Number is Not Acceptable)
C/0 THE CARLISLE GROUP
2937 SW 27TH AVE. #303
COCONUT GROVE FL 33133 City FL | ZpCose

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

SIGNATURE
Signature, typed cr printed name of registerad agent and lits it applicable. DATE
9. Capital Contributions $7 546.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 DEPT, ‘OF: STATE'
as Shown on record. * in FLORIDA 10 date. ~.»  SEE REVERSE SIDE-FOR: FEE INFBRMATION

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 ADDRESS CHANGES ONLY

DOCUMENT # P9I7000008551 STREET ADDRESS
NAME TCG CARLISLE LAKES, INC.
streeT Anoess | 3225 AVIATION AVENUE, #700 S ——
CITY-ST-2P COCONUT GROVE FL 33133
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP — e e —
CITY-ST-2IF _ rOOOS2351 S ——T7
DOCUMENT # TREET A00FESS ~3471 U I F'““‘U 103 f==~10d
NAME dokdh 3% 00 ekt 35 00
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2
CITY-ST-2IF S
DOCUMENT #
T STREET ADDRESS
NAME
STREET ADORE CITY-ST-21P
CITV-ST-2p, e

14, | hereby certify that the information supplied with this flllng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th = ave the same egal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered 10 execule Chaptar A20 a-tatyles

SIGNATURE: ___ Si1GRFE. J RIS
SIGNATURE AND WPWF S'GN'WAHTNER ) Date Daytimea Phone #

AY  LELODD

CR2E003 (9/01)




