STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

».

Due By May 1, 2007

FILED
Feb 22,2007 08:00 AM

DOCUMENT # A20086

1. Entity Name

CHARLTON COURT LTD.

Secretary of State

Principal Place of Businass

701 S. HENDRY AVE.
FORT MEADE, FL 33841

Mailing Address

P.0. BOX 10293
CLEARWATER, FL 33757

DO NOT WRITE IN THIS SPACE

TR

01082007 No Chg-LP CR2E003 (12/06)
4. FEI Number Appiied For
58-2543843 Not Applicable

5. Certificate of Status Desired $8.75 Aadtional

6. Name and Address of Current Reglstered Agent

SABIS, WILLIAM R.
2638-5 SESR 21
MELROSE, FL 32666

Fea Required

" DO NOTWRITE
"IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatute, typed O prnted neme of regrstered ageant and tils Il applicabls.

DATE

FILE NOWI!II FEE i8S $500.00
After May 1, 2007, Fee will be $900.00

NI e et o
D302/ 0 ¢ -B0046-008 R0E. TS

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 ba filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME

STHEET ADDRESS
CITY-ST-2IP

SABIS, WILLIAM R.
330 SW 132ND TERRACE
NEWBERRY, FL 32669

DOCUMENT 2
NAME

STREET ADDRESS
CITY.ST-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-21IP

DOCUMENT #
NAME

STREEF ADDRESS
CY-87-21P

DOCUMENT # .y
NAME

STREET ADDRESS
Crry-st-2p

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

.

~ DONOTWRITE
© " INTHIS SPACE

14. ) hereby certlfy that the information supplied wilh this filing does not ﬂualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
d accurate and that my signaturs shall have the same legal effect as if made under oath: that ) am a General Pariner of the limited partnership

indicated on this report i
of the receiver or t

red to expgute this required by Chapter 620,

SIGNATURE: — ol

orida Siatutes

ZELL\ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA), FARTNER

Date L8 Daytvme Phone #




