STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # 801000000291 - "

1. Entity Name

PARTNERSHIP

CHESTERFIELD PARK ASSQCIATES LIMITED

FILED

200TAPR 30 A4 10: 19

Principal Place of Busingss

9051 FLORIDA MINING BLVD., STE. 100
TAMPA FL 33634

Mailing Address

9051 FLORIDA MINING BLVD., STE. 100

TAMPA FL 33634

SECRETARY OF STATE
TALLARASSEE FL RIS

 UTERTNE

"7~ CRACCHIOLO, SAM A JR.
DELRAY BEACH FL 33445

2855 SOUTH CONGRESS AVENUE, SUITE A

2. Principal Place ol Businiess - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOCRE CR2EQ03 (10/06)
City & Slale City & Slale 4. FEI Numbor Applied For
59-2695875 Nol Applicable
P Country ® Country 5. Certificale of Status Desired ] 38.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
// Name  James M. Cracchiolo -— - -

Sireel Address (P.O. Box Number i.s N91 Acceptablel
9051 Florida Mining Boulevard, Suite 100

City Tampa FL 2 3085.34

accept the obligalings of registered agent.

8. The above named entity submits this statement for the purpose of changing its regislerad office ot registered agent. or both, in lhe Slale of Florida. | am {amiliar with, and

7zefor [

SIGNATUR
Signady, 1yped ¢r PiNed néeng of seslered agent and lile t applcabie. T paic { y p
ST e T 3 - _ - -
* FILE:NOW!!''Fee'is $500. »»+ After May 1, 2007, fee will be $900. *+* Make check payable to Florida Department of S{ate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
I
DOCUMENI | F97000005546 SIRLE 7
SIRLE) ADDRESS | Q)51 F i i i
NAME CHESTERFIELD PARK CORPORATION > lorida Mining Blvd., Suite 100
STRET ADORESS | 28656 5. CONGRESS AVENUE, SUITE A CiTY-ST-28 Tampa, FL 33634
Grr-ST-2P | DELRAY BEACH FL 33445 :
I)OCU.MENI ¢ STREET ADDRESS
NAME
STRECT ADDRESS CiTY-ST-21P
CITY-S1-2IP e
DOCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS CIlY-S1-2iP
CIrY-S$1-2IP -I 7—"7 i == = -
D()CL.IMENI + STREET ADDRESS
NAME
SIREET ADDRESS IY-SI-2
CITY-$1-2IP -
DOCUMENT # STREET ADDRESS
NAME
- MREET ADDRESS CITY-S1-72IP
CITY-S1-2IP -
= DOCUMENT # STREET ADDRESS
NAME
SIREFT ADDRESS CITY-S1-2IP
CITY-S1-2IF

14. | hereby cerli{z_ihal the information supplied with this filing does nel qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
i

indicated on
or the receiver or trustee empg

SIGNATURE:

s report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited parinership
to execute this report as required by Chapler 620, Florida Stalutes

f-2.07 G13-5¢9-8555 |

w»lTUHE AND TYPED OR PRINTED NAME OF SIGNING CEWERRTFARTNER Date

Dayime Prhene ¥




