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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000257

1. Entity Name

CARLISLE LAKES, LTD.

FILED
LU3IAPR 23 Py 2: 5

i l U‘ fmuUN OF € ORPO
Principal Plage of Business Mailing Address L RA‘“ONS
éggéonmzquv:ﬁﬂsfm f;?éori‘:i 27;3\:2\’;#3?33 ALLAHASSEE FLORIDA

IR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. . o e e s o epaeoad . B S
Y el Rt IEIRI SN JIERL- .o S - Bt DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65.0720289 Applied For
: Not Applicable
Zi Count Zi Count a4
® oumtry ® ountry 5. Certificate of Status Desired ;. gfe ;{fqaf:c""ma'

.:‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ' Name
BOGGI, LLOYD J
CIO THE CARUSLE GROUP Street Address (P.O. Box Number is Not Acceptable)
2037 SW 27TH AVE. #303
COCONUT GROVE FL 33133 : :

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nams of registered agent and litle if applicable DATE
9. Capital Contributions $7.546,000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P ! STREET ADDRESS
NANE TCG CARUSLE LAKES, INC.
sTReeT anoness { 3225 AVIATION AVENUE, #700
orv-st-ze | COCONUT GROVE FL 33133 orTy-§1-2Ip
DOCUMENT # STREET ADCRESS
NAME et MW -35 :EEG
TREET ADD) . T — ) |
STREET ADDRESS ary-sr.2p 37220310 LF:;” 121 b
CITY-ST-2IP
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-ST-2P , e
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS | - _—
CITY-ST-7IP emy-$T-2
DOCUMENT? STREET ADDRESS
NAME
STREET ADDRESS
CITY- §T-7IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I emv-sr(ar
CITY-S1-2IP P /__\
14, | hereby certify that the information sulplics ak{y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report idtrue and aga -~ > hve the same legal effect as if made under oath; that | am a General Partner of the limited partinership or

the receiver or trustee empowerad 26 i ’, hapter 620, Florida Statules

A
’\R'“W Date Daytime Phone #

AV SLE1000

CR2E003 (10/02)



