2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT # B96000000337
1. Enlity Nams M
CHATEAU OAKS INVESTORS, LIMITED PARTNERSHIP 2005 APR 26 PH12: 32
: SECRETARY OF_STATE

Principal Place of Business Mailing Address Tt’-\LL AH ASSEEt r LOR!D A
9798 GREENBACK LANE 9198 GREENBACK LANE
SUITE 115 SUITE 115
ORANGEVALE, CA 95662 ORANGEVALE, CA 95662
T e AR R

Suite, Apt. #, elc. Suita, Apt. #, etc. 02022005 Chg-LP CR2E003 (10/03)

City & State City & Slate 4. FEI Number Applied For

93-1194091 Not Applicable
Zip Country B Zip Couniry 5. Certilicate of Status Desired 1 ?ese'gesq L'::’:ci"m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STAPLE CHECK HERE

Name

WEBB, RICHARD S IV, ESQ

2033 MAIN ST, STE 600 Street Address (P.O. Box Number Is Not Acceptable)

SARASOTA, FL 34237

City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed o printad name of registerad agent and titie il apphcable. DATE

8. Capital Contributions 10. Amount ol Capital Contributions
as Shown on record. 348,674.00 in FLORIDA o date.

A GENERAL PARTNER THAT 1S 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M96000000319
SIREET ADDRESS
NAME CHATEALU OAKS MANAGEMENT, LLC.
STREEF ADURESS | 9198 GREENBACK LANE, SUITE 115 oy s1oap
City ST-2P ORANGEVALE, CA 95662 i
DOCUMENT #
STREET ADDRESS - -
NAME e |
STREET ADDRESS Win e Ll =5
e o cHrY- S1.20p TOOOS4 251 9y
12 NC A 9 (e 004024 wbd?Y 47
DOGUMENT ¥ STREET ADDRESS
HAME
STREET ADDRESS CIY-SE- 7P
Y-Sk 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
QY- §7-2F
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-S1.7p '
ciiv-s1-2p o
DOCMEN] ¢
: STREET ADDRESS
NAME
SIAES ADDRESS T¥-ST- AP
CITY S1-2IP .

14. | hareby cerify that tha information syppliad with this Tling does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. { further certify that the inlormation
indicated on this reporl is rue and gtcuarate and thal my signalura shall have the same lagal effect as if made under oalh; that t am a General Partner ol tha limited partnership or
lhe receiver or frustee empowerag secule s #pport as required by Chapter 620, Fonida Statutes

LS

SIGNATURE:

71 M@/ zDP: ,6me\a\.-1? % {808 ﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG %{ERAL PARTNER ame Dovyiena Fhone #

{/ v




