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-~ ‘”2004 LIMITED PARTNERSHIP ANNUAL REPORT hamEEE ,_l
P : Due By May 1, 2004 E L /,g: H_ D S

DOCUMENT # A98000000999 ‘ 3 5 & iy

1. Entity Name <

CHESTERFIELD INVESTORS, LTD. - 01, JUL 12 AM I[} 39

Principal Place of Busin:gss Mailing Address

821 WYNDEMERE WAY 821 WYNDEMERE WAY

NAPLES, FL 34105 ' NAPLES, FL. 34105

e s A A

Buite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LP CR2E003 (10/03) r) l ;

N City & State , City & State 4. FEI Number AppliedfFor

S . 52-2112944 Not Applicable
‘ Zp ’ Couniry Zp Country s. Certificate of Status Desired O ?i'gg’m‘;id:i‘ma'

6. Name and Address of Current Registered Agent . . B 7. Name and Address of New Registered Agent
N R . : - Name . N = :

5 | BURKE, WILLIAM:M'ESQ _— = SRR - e ..

BOND SCHOENECK & KING, P.A. Street Address (P.O. Box Number is Not Acceptabfa)

4001 TAMIAMI TRAIL NORTH

NAPLES, FL 34103 =

-~ Ciy FL ‘ Zip Cods

8. The above named ent\ty 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 reg\stered agent.

]
i

SIGNATURE
Signature, typsd of printad namea at reg:sleracl agent and title if applicable. - DATE

.8, Capital Contnbutmns 10. Amount of Cap:ta\ Cantributions

'$1,913,639.00- o
as Shown on record? in FLORIDA to date - 2 g %:: 463
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. ; GENEHAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # i i = e
" STREET ADDRESS § L

NAME PIEPER, RAYMOND F TRUSTEE R

STREET ADORESS | 821 WYNDEMERE WAY CTY-51.2 A o I

CITY-ST-2P NAPLES, FL 34105 |

DOCINENT! : STREET ADDRESS V o . ) N ’

NAME PIEPER, BETTY M TRUSTEE T o

STREET ABDRESS | 821 WYNDEMERE WAY B [

I_ CITY-ST-2P NAPLES, FL 34105
DOGUMENT # i
. STAEET ADDRESS
; NAME .
STREET ATIDRESS T A T
CITY-ST-2IP
CiTY-ST-21P ) )
DOGUMENT # i STREET ADDRESS i 'J_"—:,' BN P <4730
NAME ! 0217 U'q"'—DI Uc.a" 12 #5001, 2
STREET ADDRESS s
v CITY-57-2IP
@0 | CiY-ST-21P !
1) - -
T ocumenr + i
X STREET ADDRESS
3| naue . — _
T | STREET ADDRESS . Cry-st-ap [EEIE N P i il S U
8 CIT$-ST-2P ) e 01703704 --01023--001 %25, Di !
& | DocUMENT? # - T -
Zl o g I . L STREET ADDRESS I e
b | HnE P - N . .. . .o

STREET ADDRESS 1ot . . - . o RN

Coew S oy-sT-2p |- - - = -

oy SI-2P . i - . e .

14. | nereby certify that the mformallon supplied with [hIS filing does nct quahfy far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execute this report as req Chapter 620, Florida Statutes

--.} / + /
i p N ‘ -

SIGNATURE: N - /2?3 © 4 238 434 92

|_ . ¢ SIGNARUSE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTRER Date Daytime Phone #




