Due By May 1, 2004

\ 9,:3054 LIMITED PARTNERSHIP ANNUAL REPORT -——— FILED
¢

1. Entity Name

PARTNERSHIP

DOCUMENT #A12744
CHARLES STREET ASSOCIATES LIMITED

Principal Place of Business

LARGD, FL 3371

13777 BELCHER ROAD SOUTH

Mailing Address

13777 BELCHER ROAD SOUTH
LARGO, FL 33771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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City & State City & State 4. FEl Nurmnber Applied For
59-2276678 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent R
= Name

SOCKOL, DAVID J ESQ

111 SECOND AVENUE NE
PLAZA TOWER, STE. 1401
ST. PETERSBURG, FL 33771

Street Address {P.Q. Box Number is Not Acceptable)

Ciy

Zip Code

FL |

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown ¢n recerd.

$25,000.00

10. Amcunt of Capital Contributions
in FLORIDA to date.

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 7
Pgo000046933 STREET ADDAESS
HAME ADULT CARE HOLDING CORP,
STREETADDRESS | 13777 BELCHER ROAD SQUTH T me T B e -
omv-sT-7¢ | LARGO, FL 33771 or-st-2¢ 1oO00O=11632351
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STREET ADDRESS
CTY-ST-2P
r CiTY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
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CITY-ST-ZIP
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NAME
STREET ADDRESS
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CITY-ST- 2P
CITV-ST-2IP

smnmuam —

John J.

Piazza

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repart 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 partnershig or
the receiver cr trustee empowsared to execute this report as required by Chapter 620, Florida Statutes

2/19/2004 _327-726-3310

HIGNATURE ANCATYPED OR PRI

DNAME OF SIGHING GENERAL FARTNER

Das Daytime Phone &




