2005 LIMITED PARTNERSHIP ANNUAL REPORT
e~ Due By September 7, 2005

= .
DOCUMENT # B03000000394 DISECRETARYE
1, Entity Name SION o= p L Y0 S Tarp
CARLYLE/DKE FLORIDIAN, L.P. ‘ I f\_]';g;-q
9:37
Principal Place of Business Mailing Address
1001 PENNSYLVANIA AVE, STE 220 1001 PENNSYLVANIA AVE, STE 220
WASHINGTON, DC 20004 WASHINGTON, DC 20004
A s T
Sute, Apt. #. elc. Suite. Apt. #, etc. 07202005  Chg-LP CR2E003 (10/03)
City & Slate City & State 4, FEl Number Appiied For
20-0675377 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | geaa-;l’?q S?ed‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SCUTH PINE ISLAND ROAD Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, {yped o prinled name ol registared agent and tile if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown o record, $25,000,000.00 in FLORIDA topdale. the llmlt?d partnership did not recel)ve the
prior notice.

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.

1z, GENERAL PARTNER [NFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT # M0300000389¢
STREET ADDRESS
NAME CARLYLE FLORIDIAN GP, L.L.C. T i g h T
STREET ADDRESS | 1001 PENNSYLVANIA AVE, STE 220 e e
’ ITY-ST- 2P D) A0 AP S--0ii sl Jh, o0
or-sT-2 | WASHINGTON, DC 20004 ¢ 19,29/ (15--01005--010 Db 23
DOGUMENT # M03000003862
STREET ADD
NAME DKE FLORIDIAN CHICAGO GROUP GP, LLC s
S._[R_EEAD?RESS 33WMONR(2§TL§TE _1_90_0 - — — 0 cav-stemeo | e e I
CITY-§T-ZIP CHICAGQ, Il. 60603
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
{ITY-S1-Z1P
DOCUMERT 4 SIREET ADDRESS
NAME
SIREET ADCAESS
CTY-ST-BP
CITY-5T-2IF
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADD.RESS
GITY-SI-2IP
CiTY-ST%e
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-SI-21p
CTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

-

sianaTURE: P4y . P/l Q03-92G-529)

SIGHATUREMND FFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirme Phone &




