2002 UNIFORM BUSINESS REPORT (VYBR)

DOCUMENT # A14022 o
1. Entity Name . . FILED
ST. CHARLES ASSOCIATES, LTD. .. May 08, 2002 8:(
Principal Piace of Business Maiiing Address Secretary Of Stat‘
1001 U.S. HIGHWAY 1 701 MAIDEN CHOICE LANE
JUPITER FL 33458 ' BALTIMORE MD 21228
I — It e
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State v_dt EI-N_umb_er—_ 59-2193189 :zrizi:?;;ble
#ip Country Zip Country 5. Certificate of Status Desired | Eg'ggq :;E:;“""a'
6. Name and Address of Current Registerad Agent - .. . | ._.__.. 7. Name and Address of New Reglstered Agent
Name
?2;0030 SS%H:}L%NI SSL:SJ;L; 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Signature, lyped or printed name of registared agent and titla if applicable. DATE
9. Capital Contributions $1 040,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
*" as Shown on record, S - in FLORIDA to date. 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 (NFORMATION 13. ADDRESS GHANGES ONLY
voouwet+ . | F99000000725 STREET ADDRESS
NAME CHARLESTOWN COMMUNITY, INC.
steer anoress | 715 MAIDEN CHOICE LANE R
orv-st-ze | BALTIMORE MD 21228 ~r
pocument+ | MSS000000178 . STREET ADDRESS
NAME CHARLESTOWN COMMUNITY REAL ESTATE, LLC
staeer aooress | 715 MAIDEN CHOICE LANE S
| em-srze | BALTIMORE MD 21228
" DOCUMENT# ' ' ; T : - e o -
STREET ADDRESS
NAME -
STREET ADDRESS A
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-5T-2IP eiTY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME ’
STREET ADB-£5S
o127 CITY-ST-2ZIP
DOCUMENT?
N . STREET ADDRESS
NAME -.
STREET ADDRESS
o CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Shioa 40 71871 BqIu

SIGNATURE AMD TYPED OR MGINTED-WAME OF SIGNING GENERAL PARTNER Date Davtirme Phane §

SIGNATURE:

~

4268100

CR2E003 (9/01)




