SlarlE LHEUN Roho

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14022

1. Entity Name

ST. CHARLES ASSOCIATES, LTD.

¥ .
PP Lot

_03APR 18 PH 1:55

Principal Place of Business Mailing Address PN SRS g U\YE
1001 U.S. HIGHWAY 1 701 MAIDEN CHOICE LANE SECREN ‘hSS TE'rLZRF EGR DA
JUPITER FL 33458 BALTIMORE MD 21228 TALLAHA
2. Principal Place of Business 3. Mailing Address ql ,% ||||||“ ’I" “I” III" ||"| lll“m |||” ||||| I'l“ ||||| m'llll“lm
Suite, Apt. #, etc. Suite, Apt, #, etc. \‘
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'2193189 Applied For
' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ : 7.”Name and Address of New Reglstered Agent
’ Name v
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION Fi 33324 WU R R N ) = == A
AR o ] N3 UL o

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, typed or printad name cf registered agent and title if applicable. DATE
9. Capital Contributions $1 040,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PVTNIVA 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 INFORMATION | KEX ADDRESS CHANGES ONLY
ocument# | F99000000725

e CHARLESTOWN COMMUNITY, INC. STHEETRODRESS
staeer anoress | 715 MAIDEN CGHOICE LANE

arvsrze | BALTIMORE MD 21228 Freer
cocuments | MO9000000178 , STRERT ADDRESS -
NAME CHARLESTOWN COMMUNITY REAL ESTATE, LLC

streeT aooress | 715 MAIDEN CHOICE LANE CITY-§1-2P
orv-s-2» | BALTIMORE MD 21228 i
ESZLEMEN” STREET AGDRESS
STREET ADDRESS

CITY-ST-2IP ey
DOCUMENT # STREET AGDRESS
NAME

STREET ADDRESS

CITY-ST-2IP oS
rli:);l;MENTi STREET ADDRESS
STRELT ADDRESS

CITY-ST-2IP e
ﬁatmmw STAEET ADDRESS
STREET ADDRESS

CITY-ST-2IP e

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if 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, Flarida Statutes

sIGNATURE: __ SIC3wTum (Crd cundse & . -’7//’7/05 410- AyR- 4040

SIGNATURE ANDTYPED OR PRINTED _NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

N €.L6100

CR2E003 (10/02)



