STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
~ DUE BY MAY 1, 2006

DOCUMENT # A05000001604

1. Enlity Name

CH ESTERO LAND LIMITED PARTNERSHIP

Principal Place of Business

10130 BERTRAM LANE
FORT MYERS FL 33919

Mailing Address

10130 BERTRAM LANE
FORT MYERS FL 33919

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

T

1st MOORE CR2E003 (10/05)
City & Stale City & Stale 4. FEI Number M Applied For
Not Applicable
Zi Count Zi Counir it
P ouniry ® i 5. Cenificate of Status Desired O $8'75 "“.dd':’o"a'
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVINA, PETER J
1833 HENDRY STREET
FT. MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and

accept 1he obligations of registered agenl.

SIGNATURE

Signatura, yDec o prrited name ol segisiered Agent and ik I applicable

DATE

FILE NOW!! Fee is $500. +++ After May 1, 2006, fee will be $900. ++» Make check payable to Florida Départment of State. .

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREE T ADDRESS
HAE CH ESTERO DEVELOPMENT CORP.
STREET ADDRESS | 10130 BERTRAM LANE orv-ST-7p
CITY-S1-21P FORT MYERS FL 33919
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRAESS 1 H — g 4 i
CITY-ST-2/P _.,75!5,!;'.'.—-”3 :-“—é-—’q 12 -';4'. .
eTY-ST-2IP 02/2506--01050--014  »%500. 00
BOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS S —
CITY-ST-2IP =
DOGUMENT 7
ot STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-21P
CTY-57-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS
CITY-S1-7iP
CITY-SF-210
DOCUMENT 4
STREET ADDRESS
NAME
STREET ABDRESS
CITY-5T-2IP
CHTy-ST-27,

14. | hereby cerlify that the information suppfied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that 1he information
indicaled on this report is true and accurate and that my signaturg shail have the same legal etfect as if mage under oath; that | am a General Pariner ol the limited partnership

or the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

Y,

GENERACPARTNER,

SIGNATURE:

D NAME OF SIGN]

Dals Daytime Phone #




