STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

R

<~ FILED
DOCUMENT # A97000000257 SECRETARY DF STATE
- Enity Name HYISI T CORPORATIONS
CARLISLE LAKES, LTD.
CLAPR I3 PH I: 0L
Rincipat Place of Business Maiting Address
2937 S.W, 27TH AVE #303 2937 S.W. 27TH AVE #303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
N Foorynmrem il | D
NS0 _SiD ath Quente 8450 S0 @ Guerivé)
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CH2ED03 (11/03)
City & State . City & State 4. FE! Number Applied For
Miom,  FL Miaus FL 65-0720289 o oot
Zip unt Zip County " - $8.75 Additional
. . - 5. Certificate of Status Desired O ;
=z | USA 132 | 8A
é 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C/G THE CARLISLE GROUP R T YT —
2937 SW 27TH AVE. #303 TLFF T T e SR e
COCONUT GROVE FL 33133 HAfca/aUllel el #4528, 25
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinted name of regisiered agent and file it applicabia, DATE
9. Capital Contributions 7 548.000.00 10. Arnount of Capital Contributions 11,:MAKE ‘CHECK PAYABLE. YO FL DEPTOF STATE -
as Shown on record. P in FLORIDA to date. SEE REVEASE: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.

r‘ ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
“IMENT #
P97000008551 STREET ADDRESS
] TCG CARLISLE LAKES, INC.
TADORESS 3225 AVIATION AVENUE, #700 CITY-ST- 7P
iT-ap COCONUT GROVE FL 33133
D AENT4
STAEET ADGRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-ST-2IP -
0
(CUMENT # STREET ADDRESS
NAME
STREET ADDAESS ITV-ST-2P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -
DOCUMENT #
) STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2P e
DOCUMENT #
v STREET ADGRESS
NAME
STREET ADIDRESS CITY-ST-2P
CIRY-ST-3P -

14. | hereby certify that the inforfialion supplied with this filifig not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and'goghra y signatube shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emre r Execile this repart as requiled by Chapter 620, Florida Statules

SIGNATURE: P . A5
SIGWWOR FHW;ED E YSIGNG c%«sn ARTNER Date Dayime Phene #




