STAPLE CHECK HERE

.

206 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A95000000550

1. Entity Name
CHARTER REALTY,LTD.

FILED

OGMAY -1 PH 1: 46

SECRETARY OF STATE

Principal Place of Business Mailing Address

4745 SUTTON PARK COURT, SUITE 501
BLDG. 500
JACKSONVILLE, FL 32224

BLDG. 500
JACKSONVILLE, FL 32224

4745 SUTTON PARK COURT, SUITE 501

TALLAHASSEE FLORIDA

Christopher J. Hurst

Suite, Apl. #, etc. Suita, Apt. #, eic.
ule, ApL 4, et 1, A &, gl 04052006  Chg-LP CRZE003 (11/05)
City & State City & State 4, FE| Number Apgplied For
59-3309337 Not Applicabla
Zp Couniry Zip Couniry 5. Cerlilicate of Status Desired ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

BARTLETT, BARON
50 HIGHWAY A1A #103
PONTE VEDRA BEACH, FL 32082

St&eg’hAddress (P.Q. Box Number is Not Acceptable)

0 Southside Blvd, Suite 302

A

FL | %55F6

Cf?acksonvil le

8. The above named entity submils this
the obligaticns of registered agent.

rsialer

Y-10-06

SIGNATURE

Signaurre, typed o prnted neme of Regigfi-all Sgent and tide if 2pckcable,

purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept

FILE NOWll! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 13, ADDRESS CHANGES ONLY
GOCLIMENT # PI5000023925 STAEET ADORESS
NAME SOUTHERN REALTY OF N.E. FLORIDA, INC.
STREET ADDRESS | 4745 SUTTON PARK COURT, SUITE 501 anv-stp
GITY-ST-2IP JACKSONVILLE, FL 32224
DOCUENT # STREET ADDAESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT / STREET ADDRESS
NAME ThH R T awgatTe Yt oy gttty gt T R .t
SIREETADDRESS | ¥ [ X !...,i ....! LI T O 35535
cur-ST-21p br-St-21p 0517 AHE—-0100E--023 %00, 01
DOCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-SI-7IP
COCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
ofrY-Si-2P

or tha receiver or trustee empowerad {0 execute vired by Chapter 620,

SIGNATURE:

orida Stahutes

Beth Antzaklis

«'#ZJ /Ofa Qupt G922/

4. | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the samd legal effect as if made under oath; that | am a General Partner of the limited partnership

SIGHATURE PED OR PRINTED NAME GOF SIGP’NG GENERAL PARTNER

Date Daywme Phone &

’ S



