STAPLE CHECK HERE

2006 LIMITED_PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A96000001847 .
1. Entity Name i
GATEWAY TO GAINESVILLE, LTD. . A
f iy o 013
) [ ‘ {.i (- [
Principal Place of Business Mailing Address RARRE A',_:.',- e Lri :-'; {"J:\
3700 N.W. 91ST STREET, SUITE A-100 3700 N.W. 91ST STREET, SUITE A-100 ThALL Aaiagonl rLuhlda

GAINESVILLE, FL 32606

GAINESVILLE, FL 32606

LT

i

2. Principal Place of Business 3. Matling Address
Suile, Apt. #, etc. Suite, ApL. #, elC. 04102008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3419529 Not Applicable
Zip Country Zip Country i i $8.75 addional
5. Certificate of Status Desired O Foa Required
8. Name and Address of Curment Reglstored Agent 7. Name and Address of New Reglstared Agent
Name

SONTAG, SANDRA H

3700 N.W. 91ST STREET, SUITE A-100 Street Addrass (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL. 32608

City

FL l 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 obligations of registered agent.

SIGNATURE
Signatine, typed of printed name of registenad agent and it if applcable. DATE
FILE NOWI!l FEE IS $500.00
Aftor May 1, 2006, Foo will bo $900.00
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000074667
STREET ADDRESS
NAME THIRTY-NINTH AVENUE, INC.
STREET ADDRESS | 3700 N.W. 91ST STREET, SUITE A-100 CTY-ST-2P
CAY-s7-2P GAINESVILLE, FL 32606
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
TV-ST-2P CITY-ST-2P
¢ I 2 A0 =3y
DOCUMENT # LN Ty iy [ iy
i STREET ADDRESS 05/15/06--01048-~013 #*#500.00
STREET ADORESS
CITY-ST-2IP
CITY-51-2tP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-2P Cir-53-
DOCUMENT # ADIFESS
NAME
STREET ADDRESS
oTY-ST-7P CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY4ST- 2P GiTY-St-2P

14.} | hereby cerlify that the information supplied with this filing does not c1ua|ify for the exemptions contained in Crrl%pter 119, Florida Statutes. | further cerlify 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 | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: @c ‘ {Pa gv ffe ~/2-pb 53~ ~
SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING GENERAL PARTNER Dete Daytime Prone #




