2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000276 e
1. Entity Name SECRETA UF TAT HS
CARLISLE EQUIPMENT GROUP, LP. DIVISION of CORPOR ATIO .
PH 1: 25
Principal Place of Business Mailing Address UO . JUL ‘ -,
1165 CAMP HOLLOW ROAD 1165 CAMP HOLLOW ROAD
WEST MIFFLIN PA 15122 WEST MIFFLIN PA 15122
N — B RAAU R
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
25 -8 33-}0 G Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O geae gesq lﬁfe‘:jmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - RO — - Namg . - - K - - -
CT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Accentable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agerd signature required when reinstating)  * DATE
9. Capital Contributions $1 570.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO 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.
NOTE: 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
DOGUMENT # M99000001072 STREET ADDRESS
NAME CARLISLE GP, L.L.C.
streeT aooress | 1165 CAMP HOLLOW ROAD i
crv-s-2p | WEST MIFFLIN PA 15122 — —
P gy e My T wy ety e ey ll""__ -t
DOCUMENT # aach 4 3 I ] I P i o Tonsll ] e |
e st v -07/25/0001064--003
STREET ADDRESS *
CITY-ST-2P
CIFY-5T-ZF
DOCUMENT # - .. . e < smeeraboRess | - Ca -
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-ST-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2P
DOCUMENT # o STREET ADDRESS
NAME SR PRI
STREET ADCRESS / CITY-§T-2P
CITY-ST-21P b4
»
NT #
DOCUME STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CTY-S7-2P :

14. | hereby certify that thed informatjon suppilied with this filing does not quahfy for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this re alt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Irusipe empowerec\te execute this report as fequired by Chapter 620, Flondia Statutes

NATURE BSZUIRED 2 /i0]s0

NATURE AND TYBED OR PRINTED NAME OF smu\a GENERAL PARTNER ' Bate Daytime Phone #

SIGNATURE:

1

CR2E003 (5/00%



