STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Mar 05, 2007 08:00 A

Due By May 1, 2007

DOCUMENT #A12744

1. Entity Name

-

CHARLES STREET ASSOCIATES LIMITED

PARTNERSHIP

-
.

Secretary of State

Principal Place of Business

13777 BELCHER ROAD SOUTH
LARGO, FL 33771

Mailing Address

-13777 BELCHER ROAD SOUTH

LARGO, FL 33771

2. Principal Place of Buginass - No P.C. Box #

3. Mailing Address

N

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

01162007 Chg-LP CR2EQ03 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-2276678 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raegistered Agent
Names
PIAZZA, JOHN J SR

13777 BELCHER ROAD S.
LARGO, FL 33771

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgrature, Iyped of printad name of regisiarec agenl and titks if applicable

DATE

~ FILE NOWIlI! FEE IS 5500;00
After May 1, 2007, Fee will be $500.00 .

+" 7 . AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
b
OCUMENT # PO9000046933 REET ADORESS
NAME ADULT CARE HOLDING CORP.
STREET ADDRESS T
13777 BELCHER ROAD SOUTH CY-ST-2P UDUBBUbSbSDE{
CITY-ST-2IP LARGO, FL 33771 NP SRa-01T S O
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-51-2IP CITY- 53-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-5T-2)P -5T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITy-ST-21P CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P CITY-$T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2 CiTY-ST-7P

14. | hereby centily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thas my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or lrustee empowered to execute this repaort as required by Chapter §20, Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTRER Date Dayume Phone # |




