. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
i . TOREVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATL
Sandra B. Mortham
S(‘}cretary of State
DIVISION OF CORPORATICNS

1. Namo of Limited Paringrship

GATEWAY TO GAINESVILLE,

DOCUMEN
96000001847
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Malling Address

8700 NW. §18T STREET. SUITE A-100
GAINESVILLE FL 32606

Principa! (Hico Addross

3700 NW. $1ST STREET. SUITE A-100

3. Dale Formed or Registered

B4a. Capital Cortributions as
hown on record

GAINESVILLE Ft 32606

2, Malling Address

28. Principal Office Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

09/30/1996
3 $3,500,000.00

A. Date ol Lasl Report

01/16/1997 8B gmartoicoi

Conlributions in FLCRIDA

4. swate o Country of Formation to dato:

FL
6. FEiNumber

APPLIED FOR 57-

Applied For

-3¢19529H

3700 N.W, 91ST STREET, SUITE A-300
" GAINESVILLE FL 32608

Stroot Address (P.C. Box Number TsNBI]&aLM -

City & State City & Stalo U not Appliseble |
N 7. Cenificalo of Status Desired D $8.75 Additional
Zip Counlry 2p Country Foc Required
8. Make check payable to: Dept. of State (See revarse side for fea information)
':,:‘ 9 Hame and Address of Current Reglsterad Agent 10, 1rchanged. now Hogislered Agent/Ollice
R Name T
| HAUFLER, EUGENE B

PR

o o T T HELES
Suite, Apt. 4, ete. T 0 (L S S T A
City Zip Code

FL

SIBNATURE (Registerad Agant Accepting Appointn o)

103, Pursuanl 1o the provisions of soctions 620 1051 and G20.192. Fiorida Statutes, tho abiove-namiod limilod partinership organized o registered under 1ha laws of the Stale of Florida, submits this staterment
for the purpose of changing lts registorod olfica of rogislered agont, or bolh, in the State of Fiorida Such change was authenzed by ils general pariner(s). | hereby accepl the appointment of registored
agent. | am famitiar wilh, ang accept the ohiligatons of soction 620 192, Florida Stalulos.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Namao{s} of Gonaral Partnor{s)

11 Address of Fach General Partner
a. {Do NOT Lise Posl Olfice: Box Numbers)

11b.

City, State & Zip Code

Ragistralion}
Documenl Number

11c.

3| THIRTY-NINTH AVENUE, INC.

3700 N.W. 01ST STREET

GAINESVILLE FL 32606

P5000074667

CR2E003 (6/97)

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12

ampoweared 10 exocule 1his roporl as requirgg by chapH

SIGNATURE ..

Typad ot Printed Name of Gen,

artner Signing Form |

, Florida Siglgtes.

DATE _

| do hareby certify that tho Informalion suppliod with this filing is volunlarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | relpaso the Division of
Corporations Irom any liability of non-complianco with Section 318.07(3){(k) in the avent that the informalion supplied is decmed exempt from public accass | further cerlify that tho informalion indicatod on
this annual roport is truo and accurale and that my signature ghali havo tho same logal eflects as if made under oalh. | lurihor certiy thal | am & General Partrer ol the limiled parlnership, receivor of rusloc

14 18-G1

\"!('}U.F LCR., Daytme 10!or.=.hono Numbor _ 3 5—2“’ 3 qb 3 33 \P




