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2003 L-MITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

AV SSBH000

DOCUMENT # AQ1000000076 N
1. Entity Name a Hv ?’? ‘
BEAU CIEL, L.LLP. by By 1o
Principal Place of Busingss . Mailing Address
1258 NORTH PALM AVENUE 1258 NORTH PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34236 b’
2. Principal Place of Business 3. Mailing Address ”ml” ||H mlml’ ||m II“
——Suiter Apt-#ete. T T T T T T T [ SHitE AR #etT. —
pulle- et ete uite. St . e DUE BY MAY 1, 2003
City & State City & State 4. FE) Number 65"1%8291 Applied For
. Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired | gg;ggl SE:ci‘tional
6. Name and Address of Current Registerad Agent -7. Name and Address of New Registered Agent
Name
GITHLER, CHARLES E [l
1258 NORTH PALM AVENUE Street Address {P.Q. Box Number is Not Acceptable)
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. | am familiar with, and accept
the ohligaticns of registered agent,

SIGNATURE
Signature, typaed or printed name of registered agent and title it applicabla. DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYASLE TO FlL. DEPT. OF STATE
as Shown on record. ' ! in FLORIDA o 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
- KANE, STANLEY 8 TRUSTEE STREET ADDRESS
smeer aporess | 339 NORSOTA WAY e —
cnv-st-ze | SARASQTA FL 34242 I S R i
we | KANE, DANIEL 8 TRUSTEE ‘ FEETAES | RO -
stheeT a0oRess | 614 SOUTH OWL STREET CITY-ST-7P
orv-st-2p ) SARASOTA FL 34238
DOGUMENT #
STREET ADDAESS
NAME GITHLER, CHARLES E TRUSTEE
streeT anoness | 1258 NORTH PALM AVENUE CTY-ST-2
| om-st-zp SARASOTA FL 34236
. ( E:SLEJMENTf STREET ADDRESS
P STRECT ADDRESS CITY-ST-ZIP
CITY-5T-21P o
::;EMEN” STREET ADORESS
STREET ADDRESS CITY-ST-2IP ’
CITY-ST-2 .
M THOMAS
2;’;?”5"” " W sTEET ADDRESS
1
STREET ADDRESS
CITY-S7-2IP oSt

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 t am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

P ;J 2D REDCHaeLss G rthtst. 4/ /B 44/-955- 0323

SIGNATURE AND TYPED oMm-ren NAME OF SHGNING GENERAL PARTNER Date 1 Daytime Phona #

SIGNATURE:




