o AFLE LFSun NERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000076
1. Entity Name
BEAU CIEL, LLLP. ‘FILED
Principal Place of Business Mailing Address 02 JAN 28 Pf"l H 2-’
1258 NORTH PALM AVENUE 1258 NORTH PALM AVENUE ernTTADY NF G -
SARASOTA FL 34236 SARASOTA FL 34236 |, .,SCC"“»‘ } *;'PT);.L:?I',.STA.T.E
X P ALLAHASSEE FLORIDA
S S AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' Applied For
65-1068291 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ §£-;§q3:‘:;“°"a'
6. Name and Address of Current Registered Agent - .- 7. Name and Address of New Reglstered Agent
Name
GITHLER, CHARLES E Il
Street Address (P.O. Box Number is Not Acceptable)
1258 NORTH PALM AVENUE e
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent ang litle if applicable DATE
9. Capitat Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! ’ 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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

OGCUMENT

NAME KANE, STANLEY B TRUSTEE STREET ALDRESS

sTreer anoress | 539 NORSOTA WAY

arvstze | SARASOTA FL 34242 ciry-5t-2¢8

DOCUMENT # e ADDRE

NAME KANE, DANIEL B TRUSTEE ° ®

sreet aooAess | 614 SOUTH OWL STREET ev.S1.26

CITY-S1-2IP SARASOTA FL 34236 =l r‘]nDﬂ?—{OSD%'%gaiﬂ—q
DOCUMENT # e ' " " N seer aooress T : . T .'1.*’?‘%13’:'“;_01 ']':E e
NAME GITHLER, CHARLES E TRUSTEE waka525, 25 k526, 25

staeer aponess | 1258 NORTH PALM AVENUE

PR CITY-5T-2ZIP
CTY-§T-Z¢ SARASOTA FL 34236
BDCUMENT: STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP

ME] 7 :
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -

14. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signagire shall have the same legal effect as it made under oath: that | am a General Partner of the limited parinership or
the receiver or truslee empowered o egecute this report pe&Fequired by Chapter 620, Florida Statutes

AL DIACTZRUTRED 1/ 8fo= . 9550723

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING GENERAL PARTNER F4 Date/ Daytima Phone #

=

SIGNATURE:

AY  S8.4000

CR2E003 (9/01)



