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APPLICATION FOR 1ATE FILED
SECRETARY TiF STATE
REINSTATEMENT OIVISION U%chiggo‘ﬁwt
LIMITED PARTNERSHIP ° TJUL -7 PHI2: 56

DOCUMENT # Hl ‘4’0 22

1. Name of Limited Partnership
S8t. Charles Associates, Ltd.

oy | O

2. Malling Addrasa 3. Principal Otlice Addrass 4, Dale Formad or Registered

701 Maiden Choice Lane lQQ] U.S, Highwav 1 To Do Business in Florida Feb. 16’ 1983
Sulie, Apt. ¥, elc. Suite, Apt. ¥, etc. 5. FLiNumber Applied For

-217318
City &it;}i C‘nyj Stale N s 7 2 I 5 7 Not Applicable
timore, MD .. upiter, Florida . 6.

Zip Country Zip 3 34 58 Country BERTIFICATE OF STATUS DESIRED Eﬂ

21228 USA Usa 7. Swteor Countryof Formation  Florida
8a. Cagnal Contribulions as Shown

on Record. FEES:L) Filing Fea(s): Computed at a rate of $7 per $1,000 on amouni entared In Bb, with & minimum filing fee of $52.60 and a maximum of
$1 040 000 00 $437.60, for pach year tua this office.
3 2 '} s 23 Bupplsmantal Fas(s): $103.75 for pach year due this office, beginning with 1892 calendar year,
8b. Amount of Capital Contributions In 3)  Penalty Fee(s): $500 penatty fee for sach year repor form is delinguen!.
LOW 66!6 Note: If the amount entered In 8b s greater than amount entered in 84, a supplomental affidavii must be submitied along with a separate and
$ ] » 0 * 00 appropriate filing fee.
S. Name and Address of Current Reglatered Agant 0. i changad, new regisiered agenlfoifice
Name
Jeff Daversa CT Corporation System
Strest Address (P.O. Box Mumber Js Noil Acceptable)

Daversa & Martin 1200 South Pine Island Road

218 u,s. Highway 1 Suile, Apt. 4. etc.

Suite 202 = e

ity ip Code
Tequesta, Florida 33469 ?lantation. FL 33324

10a. Pursuant o the provisions of sections B20.1051 and 620.192, Fiorida Statutes, the abova-named limiled partnership organized of registereg undr the laws of the State of Florida, submits this stalement
for the purpose of changing its registered office of regisierad agenl, or both, in the State of Florida. Such change was authorized by its general partner(g). | hereby accepl the appoinimenl of regisiered

agent. | am familiar with, and accept the obligations of sectqn 620.182, Floriga Stalutes.
SIGNATURE (Registered Agent Accepling Appointment} k;} ASSt ' SECY‘eta f‘y DATE —‘ ! ' ‘/q .1

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ad P . A -
11. Names of General Partnsi(s) (Do Ng;eaig' P?‘fgggzeéz; ;Lrjlrrr\\;ram Cily, $tate and Zip Code 11a. Docu?ng::{%fr:bar
John C, Erickson 701 Maiden Choice Lane|Baltimore, MD 21228

Senior Campus Li'\.ring‘,"'INC'. | 701. Maiden Choice Lane|Baltimore, MD 21228 b‘94000004572
f/k/a Retirement & Health

Services Corporation 233801
10000 52 b Ths0--016

%w T 5:?70 e REINSTATEMENT 6.9 7 #HHIOS0.00° weK10%0.00

ol i
1 0 50.00 @@9

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12, | do haraby certify thal the Information suppiied with this filing Is voluntaily furnished and doss not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | release 1he Division of

Corporationa from any liebilily of non-compliance with Saction 118.0%(3)(k) in the event that the information supplied is deemed exempl from public access. | furthar cartiy that the information indicaled on
this annual report is true andlccurate and Ihat my signature shall hava the same legal stiacts as if made undar oath. | further cenlity that | am a Ganeral Partner of tha limited perinarship. raceiver of trusies

empowerad 1o executa I por A required by chapter 820, Florida Statutes.

SIGNATURE

Tveed or Printad Nams of G

r—

CR2E039 (1/97)

. DATE

John C. Ericksen | Telophone Numper 410=242-2880

il

ral Pariner Signing Form



