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STAPLE CHECK HERE

. Matthew %, VP/CFO, Gilbane Properties, Inc. (General Partner)
. - b —— 3/29/04 (401) 456-5605
| SIGNATURE'/%nsmhﬁoﬂﬂ‘vmﬂinmuﬁoruaﬂnﬂazmuwzn Date Daytime Phone §

e

2004 LIMFTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Entity Name

DOCUMENT # B93000000185

GILBANE GATEWAY ASSOCIATES LTD.

Principal Pface of Busingss

7 JACKSON WALKWAY
PROVIDENCE, Rl 09203

Mailing Address

7 JACKSON WALKWAY
PROVIDENCE, Rl 09203

.

FILED .
¥ F?_.’.'i_ ‘:U DF ST.A
‘ﬁEELL ! 'j i.ff-}ﬁ pEORATIONS

O4 APR -1 AMIC: Ot

AL HIRRAR AR

2. Principal Place of Business 3, Mailing Address
i . X ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, eic 03242004 Chg-LP_ CR2EQ03 (16/03)
City & State City & State 4. FEI Number Applied For
05-0419783 Not Applicable
f i C i e
Zp Couniry Zp ouniry $. Certificate of Status Desired (]} $8.75 A_ddmonaf
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registered Agent
Name T -

DEAN MEAD SERVICES, LLC
800 NORTH MAGNOLIA AVENUE, SUITE 1500
ORLANDOQ, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL _Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicakle.
8. Capitat Contributions

as Shown onrecord,  $10,000.00 $10,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

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 ONLY
DOCUMENT 4 F93000001974 STRECT ADDRESS
NAME GILBANE PROPERTIES, INC,
STREET ADDRESS | 7 JACKSON WALKV\!AY CITY-ST-2P e ey ey o
on-s17P | PROVIDENCE, R 02903 =SON=22 745880
DOCUMENT # AL SRS NI - F3c: S
STREET ADDRESS
NAME
STREET ADDRESS
CITY-53-2P oivY-S7-2p
DOCUMERT #
STREEY ADDRESS
STREET ADDRESS PR
OITY-5T- 2P st
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS cl;v 2
CITY-57-2P s
DOCUMENT # STHEET ADDRESS
NAME
STREET ADORESS PR
CITY-ST-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2P
giTv-S1-2P

74. | hereby certify that the information supplied with this filing does net 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 accurate and that my signature shall have the same legal sffect as if made under oath; that | am a Ganeral Partner of the limited partnership o¢
the racaiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

\



