STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT L
Due By September 8, 2004 EEl

DOCUMENT # B99000000276
1. Entity Name

CARLISLE EQUIPMENT GROUP, L.P.

SECade moRIDA

Principal Place of Businesé Malting Address 1'1' L

1165 CAMP HOLLOW ROAD 1165 CAMP HOLLOW ROAD

WEST MIFFLIN, PA 15122 WEST MIFFLIN, PA 15122

s s | DA AR
Sune Apt. Suite, Apt. #, etc.

06042004  Chg-LP CR2E003 {10/03
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ity & Slate Cny 4. FE} Number Applied For
PC V"GA /04 g‘zgﬂé /014 25-1838409 Not Applicabie

Zip Couniry Z'D Country . ‘ $8.75 adaitional
5. Certificate of Status Desired [l :
/50?9?9— (/)"A / Sa 2; //5/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W =i . —Name = T =
CcT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

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, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Sigratues, syped ar printed name of registered agont and tille it applicable DATE

9. Capital Contributions ' 10. Amount of Capital Contributions
as Shown on record. ,91,570.00 in FLORIDA 1o date. O

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
DOCUMENT# | MBR000001072
STREET ADDRESS __é ,7(. p
Nk CARLISLE GP, LL.C. SO0 pater 4 ; 2 77U
STREET ADDRESS ~HHG5-CANMP-HOEEOWROAD Y- ST e 4
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4 I'd
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MAME
STREET ADDRESS
CITY-ST-2IP
CIFY-§T-21P
MENT2 | el RIS
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Oy -51- 2P .
DOCUMENT #
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STREET ADDRESS
CITY-ST-2IF
CITY-ST- 2P
DRCLMENT # STREET ADDRESS
HpE
STREET ADDRESS CITY-ST-2F
CAT-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or rustee empgarered to execute this report as required by Chapter 820, Florida Statutes
(42) 320
SIGNATUR ser s owpd M- Nlaemo S /25/04 Y700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER ¥ Dare Daytime Phone #




