2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33083 FiL el
1. Entity Name i ﬁg?e?’; {IA :-.E:O J: ; T’leu N
VISION CF CORPOSATIGNHS
LE CIEL VENETIAN TOWER, LTD.
[nlalia n .
| ODFFB 2B AMIG: LT
Principal Place of Business Mailmg Address
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES FL 34103 NAPLES FL 34103-2438
3. Principal Place of Busness 3 Maiiing Address ”"m“l" m"“m "m ’I’I”,” Immm I,m I'm m'”m“m
Sulte, Apt, #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 A Applied For
6 1383 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstercd Agent 7. Name and Address of New Repistered Agent
. - ' - I Name - -
CATALANO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
4001 TAMIAMI TRAIL NORTH, #404
NAPLES FL 33940
City FL Zip Cede
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 Flerida.
SIGNATURE )
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura required when renstatng} DATE
9. Capital Contributions $7’200,0m00 40. 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 QNLY
nocunvenT# | V45116
RAVE LE CIEL VENETIAN TOWER, INC. STREET ADDRESS
sweeTannress | 4200 GULF SHORE BLVD. NO o
o-sr2¢ | NAPLES FL 5 wt 3Z|po
DOCUMENT # ) T
STREET ADDRESS 0
I_WW.
STREET CiTY-S7- 29
CATY-§T-2P o
IMENT #
pocu STREET ADDRESS
NAME
STREET ADDRESS
- oTY-57-2P
C!TY—S‘!'-_ZIP
LIMENT #
oos K STREET ADDRESS
NAME .,
A Gy -ST-2P
CITY-5T-2P
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS GITY - 57- 2P
CITY - 5T-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-57- 2P
- S-2 20 . 7
14. | hereby cerlify that the information sydpfiedAfth 4 iy dods not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and atolrad A 4 f signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershipg or

HOWARD B. GUTMAN
7 T ™ Do TN
[E VIGE[PRESIDENT OF GENERAL PARTNERSHIP 245 D (941) 261-6100

ATURE ARD TYPED OW PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




