g

2003 LIMITED PARTNERSHIP 0
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000291 -
1. Entity Name

CHESTERFIELD PARK ASSOCIATES LIMITED PARTNERSHIP LB 53 R 29

" 4 Sick
|2

Principal Piace of Business Mailing Address 29 Pﬁ Bf(
9051 FLORIDA MINING BLVD.. STE. 100 9051 FLORIDA MINING BLVD.. STE. 100 :¢: 1502
TAMPA FL 33634 - TAMPA FL 33634 ]'
SE— — A

Suite, Apl. #, etc. Suite, Apt. #, etc. I'.'IUE[E BY MAY :‘, 2003

I
City & State City & State 4. FEI Number 59'2695875 Applied For
Not Applicable
“p Gountry Zip Country 5. Certificate of Status Desired O ?eaa.gfq Lﬁg:;"o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CRACCHIOLO, SAM A JR.

2855 SOUTH CONGHESS AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

! | City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida, | am familiar with, and accept
the abligations of registered agent.

; L,

SIGNATURE

Signatura, typle‘:! or printed name of registered agent and litle if applicable, ' DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 1. MMI CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE IiE\.'EBSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S 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.

Ty GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocument# | F97000005546 STREET ADDRESS
NAME CHESTERFIELD PARK CORPORATION
streer aooress | 2855 S. CONGRESS AVENUE, SUITE A CITY-ST-2P
onv-sr-zp | DELRAY BEACH FL 33445 | L e e L o4
A28 a1 uT:j ——Lll—} FEach. D

DOCUMENT # STREET ADDRESS e -
NAME
STREET ADDRESS

CITY-S7-2IP
ORY-ST-2IF
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDRESS

CITY-81-2IP
CITY-ST-2P /’\

3 o]

DOCUMENT # STREET ADDRESS // > K_/
NAME :
STREET ADCRESS ' re

CITY-ST-ZIP
CITY-5T-ZP

MENT

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2P
CITY-ST-2P '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2iP

14. | hereby certify that the infermation supplled with this filing does not qualify for the exemption stated in Section 119. 07{3){0 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 or ti xecute this report as required by Chapter 620, Floridg atutes

SIGNATURE:

d
N  SIGHRTURE AND TYPED ORPRINTED NAME OF SIGNING GENERAL PAQTNER " Date Daytime Phone #

¥2lez BI3-FPRg3sy

v  ELE100

CR2E003 (10/02)



