STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2006 Sty T

Covicy o AR
DOCUMENT # 803000000394 sl "}’\Eira:rﬁ
1. Entity Name

CARLYLE/DKE FLORIDIAN, L.P, 08 FEp 29 Alt 8: 49

Principal Place of Business Mailing Address
1007 PENNSYLVANIA AVE, STE 220 1001 PENNSYLVANIA AVE, STE 220
WASHINGTON, D 20004 WASHINGTON, DC 20004

CMIHII\IHII!IIHWIlﬂlllﬂllll\ﬂlﬂlIlHlII!IIWI\IHII\II\IIHII\

01112006 No Chg-LP CR2E003 {11/05)

DO NOT WRITE IN THIS SPACE T N FomeaFer

28-0875577 40 - 0189065 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits 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

Signature, lypad or prnted name of registered agenl and tille if applicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 generat partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT M03000003890
NAME CARLYLE FLORIDIAN GP, L.L.C.

STREETADDRESS | 1001 PENNSYLVANIA AVE, STE 220 — ey s e . -
or-sT-1e | WASHINGTON, DC 20004 _AAGEESC ‘% 313
4 . [

DOCUMENT M03000003862

NAME DKE FLORIDIAN CHICAGO GROUP GP, LLC
STREETADDRESS | 33 W MONROE ST, STE 1900

CITY-$T-2PP CHICAGO, IL 60603

DOCUMENT #
NAME

STREET ADDRESS D 0 N OT WRIT E

CITY-ST-2IP

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #

NAME

STREET 4JORESS
fecy

cmy-stege

14, 'n‘-sreby cerufy that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a Generat Partner of the imited partnership
or the receiver or irysiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /G/L/ /|—17Ola  100-329-5280

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phane #




