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STAPLE CHECK HERE

-J5 LIMITED PARTMERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # AS7000000257

1. Entity Name
CARLISLE LAKES, LTD.

P o N - =

Principal Place of Business

2950 SW. 27TH AVE #200
MiAM), FL 33133

Wailing Address

2950 5.4, 27TH AVE #200
WAM, FL 33133

P

=
2. Principal Place of Business

3. Maiﬂhg Aaare-sé

FILED
11, 2005 08:00 AN
ecretary of State
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Suite. Apt. #, elc. Suite, Apt. #, elc.
- APLE, ete | ueAmRel 04202005  Chg-LP CR2E003 (10/03)

Clhy & Stme ) City & étate 4. FE| Number ) ' Applied For

e UL = ) 65-0720289 Not Applicabla
F Count Zj .

P euniey ® Country 5. Ceriificate of Staius Desired O $8.75 Additionat
. -] . .= _ ~ Fee Required
__8. Name and Address of Gurrent Regisierad Agent 7. Name and Addrass of Naw Registeras Agent
Name

BOGGIO, LLOYD J

C/O THE CARLISLE GROUP
2937 SW 2TTH AVE. #303
COCONUT GROVE, FL 33133

o

Street Addtess {P.0. Box Numbet is Nat Acceptable)}

City

Zip Code

FL |

8. The ahave named enity submits this statement lor !he purpcse of changing |Ls regnstered oifice o registered agent, or both, in the State of Florida, [am famillar with, and accept

the obligaticns of repisiered agent.

T e

SIGNATURE

Signiatue, uwm name utms&e:ed et &nduut ¥ nppwane.

TATE

9. Capital Contributions
as Shown on record.

$7.546,000. 00

=g PR

. Amount of Capl[d) Contributions
— in FLORIDA to date.

A GENERAL PARTNEH THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment myst he filed o changs a general pariner.

12, . GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGUMENT # PA7000008551

STREET ADURESS
NapL TCG CARLISLE LAKES, INC. . -
STREET ADDRESS | 3228 AVIATION AVENUE, #7800 - -

TilY-51- 29 !
CT-SL2° | COCONULGROVE, FL 33133 - mz “# Qﬁ}ﬁﬁ@-ﬁ hlnoe coe X
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T
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CTY-57-2P — - p— . S
DCCUNENT # STREET ADDRESS
HAME
STREET ADCRESS
CITY-57-1P . I B Gry-57-2¢
DOCLMENT # STAEET ADDRESS
NAME
STREET ADORESS
GITY-ST-2P o @ , ore-St-2¢
=== - R e A

DOGUMENT #
e STHEDY ADDRESS
STAECT ADDRESS
P N _§ cv-s-oe .

14, | herohy cartify that the ip
indicaled an this sepor &
the recelver ar trustee ethpowep

SIGNATURE:

y signgture shali ha

i oS Not qualnfy for the exempiion smtec in Sechon 119 oﬂa)(.; Florida Statutes. 1 furtfier certify that the infermation
the same lagal effect as if mage under oalh; that | am a General Partner of the limited pastaership or
Equired by Chapler 6§20, Flofida Statutes

Date . Daytime Phons #
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