Bl

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Pue 3y May 1, 2006 DWSH%“; yxmr OF STATE
x :_:r " ;orekaiUH\

DOCUMENT #A12744 05
1. Entity Name .
CHARLES STREET ASSOCIATES LIMITED APR 10 AMIQ: 31
PARTNERSHIP
Principal Place of Business Mailing Address
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH
LARGO, FL 33771 LARGO, FL 33771
S v IR AN EARNCOREAM IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 011820086 Chg-LP CRZEQ03 (11/05)

City & State City & State 4. FEI Numbes Applied For

59-2276678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;asqa:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agani
Na -

LOMBARDI, RITA A ToHN T, Flazza , 3R
13777 BELCHER ROAD S. Street Address (P.O. Box Number is Nat Accaptable)

LARGO, FL 33771

13977 Belcher 20, $o.

™ _LAR40 FL 3555

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. 1 am familiar with, and accept

the obligatigy isterad agen}. ’P
i vl S AN | (1]
SIGNATURE 7. S LT

Signature, lvquon printed name ol registered agent 506 Ltk it nDplicable.‘ Ad DATE

FILE NOW!!! 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: Generat 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 ¢ P99000046933
STREET ADDRESS
HAME ADULT CARE HOLDING CORP.
STREET ADDRESS | 13777 BELCHER ROAD SOUTH av-sT.z
GITY-ST-2P LARGO, FL 33771 OO0 722Ee0=21 6
:g;ﬁmsm: STREET ADDRESS 04/27/06~—-01023--004 #*500. 00
STREET ADDRESS J—
CITY-ST-2IP -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-51-21F o
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-21P
CIFY -ST-2P
DOCUMENT #
STREET ADDRESS
- NAME
STREET ADDRESS
CITY-ST-2
CITY-S8T-ZIP
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITy-ST-21
CIFY-53-TIP

14. | hereby certify that the infermation supplied with this filing doas not qualify 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 legai effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to exacute this report as required by Chapler 620, Florida Statutes

SIGNATURE: J9N <. Paza SE W{é_&r- l //3 /OG 721-72¢.-33( 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #




