wIAFLE LHACWA HEnc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A12744

1. Entity Name

CHARLES STREET ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business
13777 BELCHER ROAD SOUTH

LARGO FL 3371

Mailing Address

13777
LARGO FL 33771

ELGHER ROAD SOUTH

2. Principal Place of Business

3. Maiting Address

FILED
2003FEB 25 AMN: )8

110N OF CORPORAT)
TALLANASSEE. FLORI[?ES

AV ARRRAU AR

Suite, Apl. #, elc. Suite, Apl. #, elc. DUE BY MAY 1, 2003
L] 3
City & State City & State 4, FEI Number 59.2276678 Applied For
- ' Not Applicable
Zip e Counlry p Country 5. Certificate of Status Desired O §£‘Zi$gd;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIAZZA, JOHN J SOCKOL Ly DAVID J E‘a%
13777 BELCHER ROAD SOUTH Street Address (PO, Box Number is Not Acoe table)
111 SECOND AVENUE N.E.
LARGO FL 33771
PLAZA TOWER, SUITE 1401
City FL Zip Code
ST. PETERSBURG 33701

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 accept

the obligations of registered agent.

SIGNATURE

M:\%«LJ\

2 \palex

Signature, typed or printed name of registered ags

title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$25,000.00

10. Amount of Capilal Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL.. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

* 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
oocuuent s | P99000046933 STREET ADDRESS
NAME ADULT CARE HOLDING CORP.
steet aooress | 13777 BELCHER ROAD SQUTH a-st.zp
ow-s-zr | LARGO FL 33771
DOCUMENT # R T Wi -
STREET ADDRESS S0 1 20EG 1 90
NAME PRI T T W ot Iy I B () o B
STREET ADDRESS e H o g =
CITY-5T-2IP
CITY-ST-2P
DOGUMENT # i T STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS o1 2P
CITY-S7-21P e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADBRESS
CITY-5T-2P
CITY-ST-2P

14, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infoermation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited parinership or
the receiver or trustee empowered to execute this repert as required Dy Chapter 620, Florida Statutes

SIGNATURE:

. b poaliy

50N J.

PIAZZA’

1/28/03 727-726-3310

SIGNATU‘E ANDTYPED OR PRINTED NAI

GNING GENERAL PARTNER

Date Daytime Phone #

v Seeri00

CR2EQD3 (10/02)



