2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000104701 FLED
1. Entity Name
CHESAPEAKE: MANAGEMENT, INC.
02 JUL -2 PH 2: 38
Principal Place of Business Mailing Address SEC Fi*r‘mi‘.*ifi'f”_OF STATE
C/0 GUNSTER. YOAKLEY. VALDES-FAULI ETAL C/O GUNSTER. YOAKLEY, VALDES-FAUL ETAL TALEAHSSSEE. FLORIDA
177 8. FLAGLER DRIVE. 500 EAST 777 S. FLAGLER DRIVE. 500 EAST :
B e A AR
Principal Place of Business 3. Mailing Address 7 ’ H""I Hll ||||‘ m“ I” "H ' ' . l .
01 D BiAcotk pER, ¢ ﬂ‘mwuf ‘B LAOLRK MNARTIV 52U AP/, PA
| S, apt. #, 5157 FEURR|] [ S, Apt. 4, e DO NOT WRITE IN THIS SPACE
{ao Vnihet Bop # 496 ™ 70 l/hmf,,z BedD # I35
City & State City & St 4. FE| Number Applied For
M/m”?mm Bei , 77 Wesr= B 7 7z 650682007 Not Appicatie
P Country. Zip .-’% 5. Certificate of Status Desired O $8.75 Additional
93 vOF [tam fAtaet | 33Y0 q BMM Fee Required
6. Name and Addremehi Current Registered Agent ’ 7. Name and Address of New Registered Agent
- Thoas Dovtcod Yo DVig 70/!2/%6 MARTY~
VALDES-FAULI CORPORATE SERVICES, INC.
Street Addresg(P.0. Box Number i€ Not Acceptable}” 5{6(]?/ _?A
777 SOUTH FLAGLER DR.,
SUITE 500 EAST 560 Vi sps 7:.7» SuiTE 335
WEST PALM BEACH FL 33401 Cny FL Zip Code,
Ulssg” Do —BE/-/ Fz 2340 %
8. The above named entity su this statement for the purpose of changing its registered office or registered agent, orf’th in the Staie of Florida.
SIGNATURE 2 i 2 d¥-0o2
Signatura, typed or printed na eo! redjistered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE |
9. This corporation is eligibile to satlsfy its Intangible : FILE NOW!!! FEE IS $150.00 . e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. -ﬁig?g‘, r%agfﬁ:?guzg: neing O fgj'ggoh’;?s':e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT X etets e O change [ Addition | S
NAME GALLANT, CHARLES NAME e
streeT aooress | 130 BARTON AVE STREET ADDRESS §
CITY-57-21P PALM BEACH FL 33480 CITY-ST-7IP w
e DVS - O Deiete e DP7 Bcrange [ Addiion | &5
NAME GALLANT, ANTOINETTE NAME ANTOINE TTE  Cofte A7
swReeT 4oRess | 130 BARTON AVE SRETAO0RESS | SB O AR  AVE
CITY-ST-2IP PALM BEACH FL 33480 OS2 T F 2y 0 Bcﬂ’ Fo 33980
TiLe ' 7 Delete TITLE S€ e‘fg , TREAS [ Change Rﬂddilmn
NAME NAME éy o ArCpTT
STREET ADDRESS SIRETADORESS | s 355 73 AT AUVE
CITY-ST-21P CITY-ST-2IP ‘7:'&_,,’ '?eﬁ 7'2"‘ 9 '/6’0
TILE [ Deiete TITLE . VTP O Crange  [PXaddition
NAWE NAME ' SsTEvER GATLAT—
STREET ADDRESS STREETADDRESS | 7 9 &0 e o4 AvE
CITY-ST-2P CY-5T-2° P8y ot TFL BRAYED
TITLE {1 pelste TITLE . Ch n D Ad
NAME wve | MDDO ??? % - .
STREET ADDRESS STHEET AUDRESS - A -07/10/02--0 DSB— o3 :
CITY-5T-21P C\TY-ST-ZI%E-; » _ **’**ISU UD ***#ch
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
AT ’; AnfoneHe Gaccmir
SIGNATURE: éﬁ: TN o

it s /21/0a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




SRR |

DIVINE, BLALOCK, MARTIN & SELLARI, P.A.

g;,“;{f:f&ﬂggﬁfﬁ;wm CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS MEMBERS
J. RONALD ANDERSON, CPAABY.CVA AMERICAN INSTITUTE OF
560 VILLAGE BLVD., SUITE 335 CERTIFIED PUBLIC ACCQUNTANTS
THOMAS DONELON, CPAYPFS MST FLORIDA INSTITUTE OF
JAMES E GOLEN CPA™ o WEST PALM BEACH, FL 33409 CERTIFIED PUBLIC ACCOUNTANTS
HRISTINE . MCKENNA, CPA*
! J. RAPP, CPA”,
MARILYI o SAUNDERS, GPA- PHONE (561)686-1110 FAX (561)686-1330 ESTABLISHED 1032
RITA F. SOTO, CPA"
SCOTT A STEIN, CPA™ " TOLL FREE 1-888-686-1115 WILBUR F. DIVINE, ll, CPA {1806-1854)
CHRISTINA WORLEY. CPA™/PFS.CFP : WILBUR F. DIVINE, IV, CPA (1025-1880)
ACCUELINE CARTIER 2 E-MAIL ADDRESS: info@dbmscpa.com JAMES . BLALOCK. CPA (1914-1096)
. *REGULATED BY THE STATE OF FL
ANTHONY J. SELLARS, EA ** REGULATED BY THE STATE OF FL AND

THE STATE OF NY

May 17, 2002

Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee FL 32399

RE: Galeco Limited Partnership
Dear Sir or Madam:

We are the accountants for the above referenced entity. Enclosed please find the annual report
for the reporting period ending May 1, 2002. We respectfully request that late penalties be
abated or waived based on reasonable cause.

We ask for relief under authority provided by Florida Regulation Rule 12-13.007, which
provides grounds for reasonable cause and compromise of penalties. Section (2) of the
Regulations (attached) states *“ reasonable cause is indicated by the existence of facts and
circumstances which support the exercise of ordinary care and prudence on the part of the
taxpayer in compliance with the revenue laws of this state.” Further, Section (6) specifically
states “reliance upon another person to comply with filing requirements,....is a basis for
reasonable cause.” In this case adequate procedures for compliance existed because the taxpayer
employed two law firms and an accounting firm that has worked with the taxpayer for over
twenty years. The filing has been handled without a problem of any sort in past years.. However,
extenuating circumstances included the death of the entities principal during 2001, This led to a
change in law firms and coordination of the filing by the CPA firm during the “tax season” time
of year. Responsibilities were eventually determined by the estate and the law firms respectively
and a minor delay occurred. We believe it is clear the taxpayer exercised care and prudence and
accordingly ask for relief pursuant to the above described reasonable cause.




Thank you sincerely for your time and consideration. Please feel free to call should you have
questions or comments.

Respectfully,

Thomas R. Doheton, CPA, MST

TD\lw
X\Apps\DB\G\Galeco\Ltr requesting relief-TD-ltr.doc




