STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A14022

1. Entity Name
ST. CHARLES ASSOCIATES, LTD.

Principal Place of Business

1001 U.S. HIGHWAY 1
JUPITER, FL 33458

Mailing Addtess

701 MAIDEN CHOICE LANE
BALTIMORE, MD 21228

2. Principal Place of Business - Na P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suile, Apt. #, elc.

&0

NI EAR RGN

04252008 Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2193189 Nol Applicable
ap Country o Country 5. Certiticate ol Status Desired O 53.75 A_duniona|
Fee Required
#. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0Q. Box Number is Not Acceptabie)

City

FL I Zip Coda

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

Signatura, fyped or printed nama of regisierad aganl and ulle it applicanis

DATE

FILE NOWIl! FEE IS $500.00

After May 1, 2008, Fee will be 5800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
. 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 .
DOGUMENT # F98000000725

STRECT ADDRESS
NAME CHARLESTOWN COMMUNITY, INC.
SHEET ADDRESS | 715 MAIDEN CHOICE LANE a2
CITY-ST-2IP BALTIMORE, MD 21228
DOCUMENT # Me8000000178

STREET ADDRESS l 3
NAME CHARLESTGOWN COMMUNITY REAL ESTATE, LLC 7 ‘ﬁb/
STREET ADDRESS | 715 MAIDEN CHOICE LANE P /" o7
CITY-ST-7iP BALTIMORE, MD 21228 '
DOCUMENT £

STRELT ADDRESS
NAME —
STALET ADDALSS PR LS s C i ST I
CITY-Si- 7P e 05/14/08--01015--802 #7533, 75
DOGLUMENT ¢

STREET ADDRESS
HAME
STREET ADDRESS
city-St-21p fr-st-ep
DOCUMENT ¢

STRECT ADDRESS
NAME
STREET AODRESS

CITY-ST-2iP
CITY-S1-2IP
LOCUMENT # Co

‘ STREET ADDRESS

NAME B
STREET ADORESS

CIry-s1-21p
CHTY-5T-2P

14. | hareby certify that the information supplied with this lifing dees not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have tha same legal effect as it made under oath; that 1 am a Genera! Pariner of the limited partnarship

of the receiver or rustee empowered to execute this report gs required by Chapter 620, Florida Statutes

SEGNATURH

-\ SIGNAT

0 TYRED OR PRINTED MME OF $IGNING GENERAL PARTNER

Y-29-0F  Y[0-YOr-240Y

Daytme Phona #

~__J



