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NAMB OP SYSTIN: _____ c_h_a_r _lo_t_t_e __ r_o_w_n_e __ A_pa_r_t_m_.e_n_t_s ________________ ___ 

PHYSICAL ADDRBSS OP SYSTBM: 620 Chur ch Street 

Charlotte Ha r bo r, Fl 33900 

~ ADORBSS (IP DIPPBRBN'l') : __ s_a_m_e_ a_s __ a_b_o_v_e ____________ _ 

Charlott e COUNTY : ____________________________________________________ __ 

!QMB: Robert i. Alessandro 

ADDR:&SS : 4460 ua~ley St reet 

Charlotte Harbor, Fl. 33900 

PHONB 1: (813) 764-9770 

C'"l RATORB OP APPLICAJIT'S BOSINBSS O~ZA1'ION: (CORPORATION, 
----p-~T.NBRBBIP , SOLI PROPRIBTOR, BTC.) Sol~ Propria t orahlp 

c-1 
E • - I believe thi• .y8t- t o be uampt fran regulation of the 

1 _ ~=Public Service Ccani••ion pursuant to Section 367. 022(5), 
... r_ orida Statute•, for the following reaaona: 
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The l&Ddlord will provide utility •ervice • olely to i t • 
tenant• . 

Charg'u for ••rvice are non-~cifically contained. in 
rental c:barge8. 

The 8Y8tem providu (CBOOSB TBB 01QI THAT IS APPLICABLB): 
Water ••rvice only 
Wa.tawater ••rvice ~ODl~y~--------
Both XX DOCUH(NT NUHBER -OATE 
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ll FPSC-RECOROS/REPORTIHG 
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L B A S E A G R E B M a N T 

THIS LBASI AGRBBMBNT IS MADB AND BNTBRBD INTO THIS 

______ DAY OF ________ 19 __ , BY AND 

BETWEEN CRARLOTTE TOWNE APARTMENTS AND --------

------------- or ______________________________ _ 

--------------' HEREINAFTER CALLED TENANT. 

CHARLOTTE TOWNE APARTMENTS LBASBS TO TBNAN'r APARTHENT r __ _ 
FOR A PERIOD OP FOR THB SUM OF PER 
MONTH, PAYABLE IN ADVANCE, ON THE FIRST OP EACH MONTH. 

SERVICES ?iOVIDBD TENANT, BY CHARLOTTE TOWHI A?ARTMBNTS, ARB 
WATBi, SEWII. AND TRASH COLLBCTION. 

TENANT ACINOWLBDGIS THAT HB/SBB HAS READ AND ONDBRSTANOS THE 
FOREGOING AND AClNOWLBDGBS RECEIPT OF THE LEASE AGREEMENT. 

CHARLOTTE TOWNE APARTMENTS 
BY ______________________________ DATR 

TENA~T _________________________________ OATB _____________ __ 

TENANT ______________________________ OATE _____________ _ 




