]

wIEFLE o iceelN 0 o o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ' A9800000@999 -

1. Entity Name «

CHESTERFIELD INVESTORS, LTD.

Principal Place of Business

821 WYNDEMERE WAY

Mailing Address
821 WYNDEMERE WAY

FILED

02 JAN31 RM 8: 27

SECRETARY OF STATE
AT ARASSEE, FLORIDA

NAPLES FL 34105 NAPLES FL 34105

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

- —BURKE-WILLIAM.M-ESQ

City & State City & State 4, FEI Number Applied F(I)r“
52-2112944 Not Applicable
Zi Count Zi Count iti
P ountry ® ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

-~ BOND-SCHOENECK-& KING;-P.A:

Stizet Address (P.Or Box Nmbar 15 Not Acceptants)

4001 TAMIAMI TRAIL NORTH

NAPLES FL 34103 City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )

DATE

Eebet
Signature, typed or pjjmvp BT FEL !@ Sw Tkpaficable.

9. Capital Contributions £) g )3 63? o0 10. Amount of Capital Contributions
e LA oAl 7a g i
as Shown on record. N TR in FLORIDA 1o date.

L4133 3G

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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. GENEAAL PARTNER INFORMATION | KB} 2201 BRSE =

DOCUMENT # . - -pe A0t A02—-01002--010
STREET ADDRESS L s gt

NAME PIEPER, RAYMOND F TRUSTEE - P E T 2 o

streer aopress | 821 WYNDEMERE WAY S =

orv-st-zp | NAPLES FL 34105

DOCUMENT ¢ . o
STREET ADDRESS = . 25

e PIEPER, BETTY M TRUSTEE EE BS.

steer aooress | 821 WYNDEMERE WAY GTY-5T-21p

arv-st-ze | NAPLES FL 34105

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS iy qu ,

oveseze | L - o ,

DOGLMENT ¢
STREET ADDRESS

NAME

STREET ADDRESS -

CITY-ST-2P e

DOCUMENT # f STREET ADDRESS

NAME ;

STREEYADDRESS -

cm:sw’fzw e

DOCUMEIT #

A STREET ADDRESS

NAME

STREET ADDRESS Y312

CITY-$T-2P -ST-2P.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or

the receiver or trustee empowered 1o exacule this report as required by Chapter §20, Florida Statutes

SIGNATURE: %l%'%@

\]4-\1 7. 2oo.,

snenfﬁ?n‘%‘rvpsn OR PHINTED NAME OF SIGNING GﬂtERAL PARTNER

Date

Daytirme Phona #

IV 6¥6r100

CR2E003 (9/01)



