2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33083
1. Entity Name
LE CIEL VENETIAN TOWER, LTD. _ F l L E D
Principal Place of Business Malling Address 01 |APR 20 PM 1220 9
4200 GULF SHORE BOULEVARD NORTH 4200 GULF $HORE BOULEVARD NORTH _
NAPLES FL 34103 . NAPLES FL 34103 SECRETARY OF STATE
BT
2. Principal Place of Business 3. Mailing Address bz
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0341383 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Addiional
ee Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Registered Agent
’ AT e T - . — e . ~Name -7 T N -
CATALANO‘ ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, #404
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registerad agent and tide if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $7 200 m 00 ) 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. 4 ' ' in FLORIDA to date. 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 geheral partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | V45116
STREET ADDHESS
NAME LE CIEL VENETIAN TOWER, INC.
streer aponess |4200 GULF SHORE BLVD. NO CITY-5T- 7P
cov-st-ze |NAPLES FL
DOCUMENT # STREET ADDRESS 1000041237021 ——T7
NAME ~05/04/01 11 090~-1128
T S
TREET ADRESS S BEESOL . 25 kkeRtZE 2T
CITY-§T-2P
DOCUMENT # _ . _ R - - [§ STREET ADDRESS - -
HAME
STREET ADDRESS
CIFY-ST-2IP
CITY-ST-7F
DOCUMENT # STREET ADDRESS
& NAME
:STREET ADDAESS
; CITY-ST-2P
CiTY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-§T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CrTY-8T-2p
OITY-ST-2P // / »

14. | hereby certify that the inform
indicated on this report is trug’an

a1 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 trustee emp, =

2] > report as required by Chapter 620, Florida Statutes

SIGNATURE:

T N oW o wi o d we

HOWARD B. GUTMAN
/OVICE PRESTDENTZOF. [GENERAL PARTNERSHIP y/jﬁ/ (941) 261-6100
Dawd ” '

7 SIGNATURE ANDYFPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phong #

dv  6v0100

CR2E003 (11/00)



