FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham i'l?E EF
1998 Secretary of State DIVIEIU ORPORAHUNS

DIVISION OF CORPORATIONS
1. Name of Limited Parinership 1a. DOCUMENT # 97 BEC 3 | PH KH LS

A14022
00O R

LIMITED PARTNERSHIP
ANNUAL REPORT

ST. CHARLES ASSOCIATES, LTD.

Mailing Address Principal Offce Addreas 3. Date Formed or Registered ba. (Slggi:anlgr??ércig:.giéns as
701 MAIDEN CHOIGE LANE 1001 U.S. HIGHWAY § 02/16/1983 $1,040,000.00
BAL‘““ORE MD 21228 JUPITER FL 33458 3&. Date of Last Reporl ! ! '
07/0711997 Bb. amount of Caphat
i RN O o
4. State or Country of Formatian to date
2. Malling Address 28a. Principal Office Address FL
Suite, Apl. #, etc. Suite. Apl. #, atc. 6. FEI Number
59-2193169 3 pppearo
City & Stale Cily & State ' Not Applicable
7. Gertiticate of Status Desirad |:I $8.75 Additional
Zip Couniry Zip Country Fee Required
B. Make check payable to: Dept. of Giate (See reverse side for Jee information)

9. Name and Address of Current Reglstered Agent 40, 1t changed, new Registerad AgenyOffice
Name
c T OOHPOMIHON SYSTEM Street Addrass (P.O. Box Number {s Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD -41‘_[[ " |l l, r1| ll: !’w!d:!"m“_ L]
PLANTATION FL 33324 Sulte, Apt #. alc. 1/ 41’«*{_18”—‘-;_! 071--318
City il e i "

10a, Pursuant to the provisions of geclians 620.1051 ana 620.192, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submils this statement
for the purposs ol changing #is regislerad office or registered agent, or both, in the Stale of Florida. Such change was autharized by its ganeral partnar{s). | hereby accept the appontmant of registared

ageni. | am familiar with, and accapt ihe obligations of section £20.192, Florida Statutes.

SIGNATURE {Reglstered Agam Accepting Appoiniment) _ I DATE

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

Address of Each Ganeral Partner
11a. (Do NOT Use Post Office Box Numbers) 11h. City. State & Zip Code 11e. Deocurment Number

11. Name(s} of General Partners)

ERIGKBONORN-C ——701-MAIBEN-GHOICE-LAN————BALTIMORE-MB-21228
"SERTOR CANPUS LIVING, INC. 701 mnoeW—wm&m—w
= . - ’ S P PR P : Ly

’Q‘mﬁq Beanry Vi a cg\a.s\q—{”

CR2EQ03 (6/97)

Py - -

I CONTN Qo.m\w:; Lidina il IO Teosden [ Unsta Nawss | Bl e, vean — a0

o Paxdimax "X, Sy x
ST~ YDy

VRS W3S At
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12' | da heraby cartily that the informabion supplied with this filing is voluntarily furnished and doas not qualify for the exermption stated in Section 119.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any liability of non-compliance wilh Section 119.07(3)k) In the event thal the information supplied is deemed exempt from public access. | further certdy thal the information indicated on
this annual report is rue and acourate and that my signature shall have the same legal effecis as if made under oath. | further cerlify that | am a General Pariner of the limitad partnership, réceiver or trusies

empowered o execute this rt a5 required by chapter 620, Florida Stalutes.

SIGNATURE _ /Pt Ww - ot tr/_‘a#?;

Daytime Telephone Number

Typed of Printed Nam_e of General Partmet Signing Form _




