. FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP

WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE . . .
Y o R x L _ — o Lo -;,'_+;,A,*_ . A
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE L. ?’ILED ’
o . Sandta Mortham T C ETARY STAT
. ANNUAL%BEPOHT Secretary of State Dl‘é‘iSi N OF COR PGHAT!UHS

1996 DIV!SION OF CO_RF’ORA?IONS , 96 APR 5 PH 2. 02
1. Name of Limued Pannership DOCUMENT # - ’ 7 * R
Al4022 . ;
S5t. Charles Associates, LTD. ' . o e umt\ “rf!‘fr

2. Mew Mailing Address. If Applicable

Sune. Apt, ¥, elc,

Mailing Addrass Principal Office Add:ess

C/0 “aft. Charles Associates, LTD. -
701 Maiden Choice Lane SR ) ; ;
Baltlmore, Maryland 21228 - - 238, New Principal Office Address. f Apphcable

City, State & Zip

Surte, Apt. #, eic
If above addresses are incoriect In any way, line :hrough lhe mcorract mforrnahon and enter correct address I BWock 2 and!or Za.
L 3. Eﬁxg Formed}or Regisiered (o Do Business n Sa_ Date of Last Aeporl 4. Slale ar Country of Fcrmallnn Cily. State & Zip
02/16/1983 0501795 | Florida
Ba. (O::%éaclo t’:gnmbm.cns as Shown _ , 5h. ';fé’ﬂ?é :. g%pa.g Coftrbutnns in 6, FEI Number : Apphed For 7. CERTIFICATE OF STATUS REQUIRED D
- . - - $8.75 Additicnal Fee required
$1 ,040,000,00 $250,000 o 59-21831€9. Not Apphcable for a Certificate of Status

8. FEES: 1) Filing Fes: Compuled at a rate of $7 per $1,000 on amaiint entered in 5o 6r 5a if 5b blank, with 2 mimmum filing fee of $52.50 and & maximum of 437,50

ZV) Supplemental Fee: $138.75 {pursuant ta secticn 607.193, F.S.)
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $138.75) AND NO MORE THAN $576.25 (5437.50 + $128.75)
If the amaunt entered in 5b is greater than amount antered In Ba., a supplemental affidavit must be submined along with 2 sepame and appropriate filing fee,

N
MoAle CHECK PAYABLE TO FLORIDA DEPT._QF STATE. S . -
9, Name and Address of Current Registered Agent - 1 0_ If bhanged. new Reglslere:l AgentOifice
I e N 1 P U AR
Dav J S o - =pee G
DaV:JI::; ! angffiartyn : . Sireet Address (P O Box Number I NolAccema:Eﬁ_..llli_ai?’JqléJ .i.ﬁ1!)‘:!':{!']_!-:71}l_..‘j_“I 1:1 ] “'0 -
_ ‘ ~0, -~ -]
218 U.S. Highway 1, Suilte 202 Slite. ApL ¢, eic, EE¥FT TR PS5 kLTS, 25
Tecruesta, Florida 33469
N - —_ - . . 2o L Gty . T o | 2P Coge

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192] Florida Slatutes. ne above-named Irmited partnership crganized or regrstered GAder the laws of the Stale of Flanda, sUbmits this stalement
_for the purpase of changing its registered office or registered agent, or beth, in the State of Flarlda Such change was authorlzed oy its general partnen(s). | hareby accept Ihe apponimant ¢ ol registered

agent. | am famikar wilh, and accept the obhigatons of section 620, 182, Fienda Staiules.

DATE

SIGNATURE (Regislered Agent Accapting Appolntmenﬂ

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

11. Namels) of Gengral Partner(s) - 1ia. (Doﬂ.\‘,’g{?ﬂi;’ Lﬁf'&ﬁgf&iﬁgﬂ;ﬁrﬂg 1ib. City. Slale & Zip Code ilc. Dcfuerﬁ:;ar\‘;ﬂber I
Erickson, John C. 701 Maiden Choice Ln Baltimore, MD Aldpz2 N

CR2E003 (6/95)

Senior Campus Living, Thec. 703 Maiden Choice In. Baltimovxe MD | A14022

L
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. |dohereby certiiy that the Information supplied with this filing is voluntarly furmshed and does not quaily lor the exemption stated in Section 119.07(3)K). Florida Statutes. 1 release the Division of
Cosnorations from any fiability of non-compliance with Section 119.07(3)(k) in the gvent thal tha information supplisd is deemed exempi from public aceess. | furiher coruly that the infarmation indicated on
Ites annual report is Yue and accurate and thet my signature shall have the same legal effecls as if made under cath, | further cerufy that | ama General Parmer of he ||rnued padtnership, zocawer or lrustee

empowered lo execute thfs report as required by chdpler 820, Flonda Statutes.
/7/Lu /jummo& /{z:) JO% C.lncck Son - 1/26/95

SIGNATURE \
Typed or Printed Name of General Fariner S|gmng Form / ezz&f é 4 a [ QEO/(J L (7& G-ILJ@O //eﬂ-' Telephone Number { d 1 0 ) 2 4 2 2 8 8 0 -




