STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due ‘By May 1, 2005 Apr 30, 2005 08:00 AM

DOCUMENT # A§5000000550 Secretary of State
1. Entity Name o
CHARTER REALTY, LTD.
Principal Place of Businass 7 M?lilins Address 7 o
4745 SUTTON PARK COURT, SUITE 501 _ 4745 SUTTON PARK COURT, SUITE 501
BLDG. 500 B BLDG. 500
JACKSONVILLE, FL 32224 01 JACKSONVILLE, FL 32224 01
=T T R
Suite, Apt #, etc. Suite, Apt. #, etc. 04082005 Chg-LP CR2EO03 (10/03)
City & State _ City & State | 4. FEI Number Applied For
5§8-3309337 Not Applicable
e Country 2p Country 8. Cerlificate of Status Desired | ?fe';;lﬁg:;‘o"a'
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name
BARTLETT, BARON
50 HIGHWAY A1A#103 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing fis registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, fypad or printad name of ragistared agent and tile i anplisable DATE
9. Capitat Contributions = | 10. Amount of Capltal Contributions
as Shown on racord. ,&,:000-00 in FLORIDA fp date.
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 generat partner.
12, GENERAL PARTNER IN!'E'OR'MATION 13. ADDRESS CHAMGES ONLY
DOGUMENT # Pa5000023525
STREEY ADDRESS
HAME SCOUTHERN REALTY OF N.E. FLOR{DA ING.
STREET ADDRESS | 4745 SUTTON PARK COURT, SUITE 51 BTV -S5- 2P
Gry-81-2P JACKSONVILLE, FL 32224
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
GIFY-ST-2P
oiny-s1-29 UoOnnoodEs
5S;|:MENTI STREET ADDRESS [}4 3[.] JDD_SD&S Ug‘i 141 " 25
STREET ADGRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT# STREET ADDRESS
NAME
ADORESS tiry-sr-zp
CITY-§T-2P
DCOUMENT # SIREET ADGRESS
HAME
STREET ADDRESS
CIY-ST-2P CIry-ST-2IF
DOGUENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST- 217
14. | hareby cert:z that the information supplied with this fiing does nct qualify for the exemption statad in Section 119.07(3 [’). Flerida 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 if made under cal | arm a General Partner of the limited parinership ar

the recaiver or trustee ampowered to execute thijgrepart as required by Chapter 620, Florlda Statutes

SIGNATURE: /\E)m ~ Rebn AntzaKiis 7/(13/ FOY-992-200

SIGHATURE AND TYRPED R PﬁNTEDNAME OF SIGNING GENERAL PARTNER #In DOaytime Phone #




