STAPLE CHECX HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar-13, 2007 08:00 AM

DOCUMENT #A99000000383

1. Entity Name
ST. CHARLES LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Maihng Address
575 ADMIRALTY PARADE WEST 575 ADMIRALTY PARADE WEST
NAPLES, FL 34102 NAPLES, FL 34102
01042007 Np Chg-LP CR2EDO3 (12/06})
DO NOT WR'TE IN THIS SPACE 4. FEI Number Apphed For
* NOT APPLICABLE Nat Appicable

5. Certificale of Status Desired [ Eesegfq ":f;’;““"a'

8. Name and Address of Current Reglsterad Agent

g'lAsM:EIJ-ﬁEAT.w%ERADEWEST DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named enlity 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 registared agent. i lfmlﬂﬂfjflﬁﬁrﬁqﬁg
't ot - ' [0 L3 W
SIGNATURE 03/22/07-30032-013 50, a0
Signature, typed of ponted names of regisierad ageni and ltie ! spplicanie DATE
TGRS
FILE NOWIIl FEE 18 $500.00 L W A -
After May 1, 2007, Foe will be $900.00 [3/23/07-80032-014 450,00

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. GEMNERAL PARTNER INFORMATION - [

QocUMENT 4 1 LGS000001321 ' x
NAME ST. CHARLES, LLC '

sineer ADDRESS | 575 ADMIRALTY PARADE WEST
arv-s-2F | NAPLES, FL 34102

CUCUMENT #
NAMLE

STREET ADDAESS
CHY-S1-2IP

DOCUMENT &
NAME

DO NCT WRITE

Cily-§1-21Ip

Sac IN THIS SPACE

NAME
SINET ADDAL ST
CHIY-S1.71P

DOCGMENT +
NAML

SIALE] ADDRESS
CUY-SI- 4P

OOGUMENT ¢
NAME

STREET ADDRESS
CIfY. §1- 412

t4. | nereby cerlily Inal the information supplied with this filing does not qualily for the exempliens contained in Chapter 119, Florida Stasutas. | further cextify that the information
indicatad on Inis repart is true and accurate and that my signaturs shalt have the same legal effact as il made under oath; that | arm a General Partner ol the limited parinership
ot tha recaivar or trustea empower, execule this reporl as requireg| by Chapter 620, Florida Statutes

Lt p o k) ’/E’/D? 30(-J6 ¥ vp

SIINATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date Caytime Phore #

SIGNATURE:




