FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
| CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # F94000006179 (5) 36 JUH28 AH 9: IS

1. Corporabion Name

CARLISLE APARTMENTS, INC. SECRE1AIKY Ui STATE

T

FLORIDA DEPARIMERNY OF STATL
Sandra B Maortham

DAISION OF COMPORATIONS s Lad

NN

T3 B heomorated o G fed | 3a. Diate of Last Repont
R 12/02/1994 05/01/1995

Za Mabng Adcese CTTTal FETNGm ber Appled For

e8] S 760452539 }’W\m Appleabls

Principal Place of Business ’ Ml ri»::griAfl;tr;:-:
270 POST 0AK BLVD., STE 1300 2700 POST OAK BLVD.. STE 1300
HOUSTON TX 77056 HOUSTON TX 770856

2. Principa’ Place of Buanass

21

Suite. Apt #, elc. Sl Ape e §. Cortibeate of Stalas Desiran 0 $8 75 Additional
[22] e L T M FeeRequred

City & State . City & Staier 6. Eocton Campaign Financing ) $5.00 May Be '
j . zal Trust Fund Comrlhutuon [J Added to Fﬂes

CDU"M o b WZ'T'L T -___Cf-"-"‘”\:' ’ 8. 1his rw)rl-mrahon has atalty for mtangibie 1as ur;;it_'r_é_-ﬂ.gi] o,
-v] l'ﬂ _',_59|l _:;0] N Floncla Statutes (] ves [INo
a. Name and Address ol Current H_e\glstered}Aﬁgf[\i e 10. Name and “Addres l_!ewﬁljgglslered Agenl

81] Marre

CRAMER, HABER M 821 Street Addiess (F.0. Box Number i Not Acceptable)
1311 N CHURCH AVENUE )

TAMPA FL 33607 83

84| Cnry

85] 2 Codes

- FL |

11. Pursuant 1o ihe provisons of Sections 807 (J‘\UJ 'mi AWV’FIGH”E}”:!:IIVLII Iha ahove named romorc\lon bmits tnis statement for the purpase of changs ng its registered office:
or reg\sterud agent, or tolh, in the Stale of F | Changer aathonsed by e copuraticn's Dot of drsclans harely accepl e appomtment as registered agent {arr
farhinar with, and accepl the gbagatons of, E;n Loy €07 905, Flonda Statutes.

SIGNATURE . . . . . .
12. (JF i(,[— R A [HHE G \OFE:J 13. )[]I'IIUNS CHANCF‘% TO OFFICE RS AND DIRFCIORS 1N 12 <]
TIFE PCD B ’ [:l I EEIT R o [} Charge [ Addwion g
hAME * PHILLIPS, DAVID T 15 HaME 3
STREET AGDRESS 2700 POST OAK BLVD, STE 1300 USSR ATRESS g
oY ST-2IP HOUSTONTX i I B i &
TIILF [JDELETE 2k [] Change  [] Addten O
NAME 22 NENE '
STREET ADORESS ZASIRIFT ADDRESS .
CY ST AP TR T T 0 N 11
me | R TT{T A EXRIN; ’ B N AT -ﬂ'tﬁ'{c}{ngs
NAME 37N kT2 Th R
STREET ADDRESS 33 S4ECT ADDRESS
CITY-ST-2F e o I 3400y 5140 A
TITLE [ DELETE ERRIT: [ Chage [[] Addtion
NAME 4.0 HAME
STF(EE] ALCRESS 4 TETHER! ATORE DS
Crv-S1-2F e SRR - R0t LT N — -
TINE [7] OReeiL ERRAI [ Cnang: T[] Acdition
NAM‘ 57 KAM mw
SIREET ADDALSS 53 5THLED ATIORE 5 \\
CITY-S1- 212 e . . o falihvesy e L . 0 e
e [ 0ELErE 6 1hE 1\ ) Grarge  [J Addban
NAME £ 7 KoL
STREET ADDRESS € 5SIKRIE T ALTRESS
CiTY-ST-2IP B401y 8178 A
14, | do hereby cartify that the mformition ‘upphm Wlbr ez g 1= volurtarily furmahed and does not qual’y far the c:mnp[uﬂ slated in Section 119 073k, Florda Statates. | further

certty that the informiation incicated on th's aiial 7o O Sy laen: a| arreal repord 1s true and accurate and Hat my signature shall have the same legal effect as if made under

oath’ that | aun an afficer or direztar OF the Corpon gl o the rescetor O Lag :rm gt 10 exace 1is report a5 reculiret by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 or Bicck 130 changad o " artachment with as

-—
SIGNATURE: v/ O /- 7 ,Q 214 o) o
T 7 siGNATURE AND T 7E0 haml OF SIENING OFFICER OR D R a T D e b




