2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000665 . FILED
B  020PR29 P 1y 4

GATEWAY CARGO SERVICE CENTER, L.P.
LSECRETARY GF STATE
ALl ARAce ATE
Principal Place of Business Mailing Address TALLAH ASSEE, FILD RIDA
225 ALHAMBRA CIRCLE. SUITE 630 225 ALHAMBRA CIRCLE. SUITE 630

AY  Ovv1000

| CORALGABLES FL33134 __ - CORAL GABLES.FL-33134 —_ e o

I

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
: r
City & State City & State 4, FEI Number Applied For
95—4687365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ fese.ggqﬁ‘r:l:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Reeny, Bow (0

é '5: Street Address (P.0. Box Numger is Not Acceptable)
HrPrr) Lo ﬂ%{/@;-—-._@g_-f—_._ -—0_.-'—— wiiin i e T3 o Hal 5% n Tmsmam n e . ..

2w
(. SHRES | K. 33/34

City FL Zin Code

s

8. The above named entity submits thig urpesg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, typed or prir{{d name/ulmc‘@t}r agent and titla if applicabla. DATE
9. Capital Contributions $0.m 10. Amount of Capltal Contributions . 11. MAKE CHECK PAYABLE TQ 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, ADORESS CHANGES ONLY
oocument¢ | F94000001437 STREET ADORESS |
NAME GATEWAY CARGOQ SERVICE CENTERS, INC. MU oy =
atreet aooress | 255 ALHAMBRA CIRCLE, SUITE 630 i —— T t]:[.':":'_“?:ﬁ'“}fi%“’ _;. .“!iilf,-‘.— i 020 =
cmv-st-zp | CORAL GABLES FL 33134 ’ S DU
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
D
OCUMENT # STREET ADDRESS
o NAMEZ - o oo O S Ry - = ———
STREET ADORESS CITY-ST-2P B
CITY-ST-2P -~
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
)} omy-st-zp -
]
1 )
| gocue STREET ADDRESS
| name
)| seeT anoRess OITY-ST- 2P
5| CiTPisT-zIe -
1| oocumenT #
_ STREET ADDRESS
| name
3| sTREET ADDRESS CITY-5T-2IP
CITY-5T-2P e

14. | hereby certify that the i}nférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signajsre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceaiver or trustes empowered to execute this r uired by Chapter 620, Florida Statutes

o rEmiE 'FT"G?"& )

SIGNATURE: _’ SIGNAVURE Ay

SIGNATURE AND TYPED UR-PRINTED ) NAME Q-6 GNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/01} .



