STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT #A05000001979

1. Entity Name
GATE PARKWAY APARTMENTS, LTD.

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Businass

359 CAROLINA AVENUE

Mailing Addrass
359 CAROLINA AVENUE

WINTER PARK, FL 32789 US WINTER PARK, FL. 32789 US
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8. Name and Address of Current Registered Agent

DOWNING, GRANT T

222 WEST COMSTOCK AVENUE
SUITE 101

WINTER PARK, FL 32789
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrature, typed of pnnted neme of regisietad aganl and Ulle f appicabie

OATE

FILE NOW!!! FEE IS $300.00
After May 1, 2008, Fee wiil be $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 filed te change a general partner.

12 GENERAL PARTNER INFORMATION

PQ5000145550

EPI-GATE PARKWAY EQUITY, INC.
359 CAROLINA AVENUE

WINTER PARK, FL 32789

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-27IP

DOCUMENT #
NAME

SYREET ADDRESS
CITY - 51-21P

PRUDENTIAL INSURANCE CO

DOCUMENT #
NAME

STNECT ADDRESS
CITY- 8§32
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NAME

STREET ADDAESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
ciry-ST1-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

8 CAMPUS DRIVE 4TH FL v
PARSIPPANY, NJ 07054 e
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14. | hereby certify that the information supplied with this filing does not c1uallfy for the exemptions contained in Ch?ier 119, Florida Statutas. | further cerdy that the information
ha al effact as if mads under oath; that | am a Ganeral Partner of the limited partnership

indicated on this report is true and accurate and that my signature sl
or the raceiver or truslee empowared 1o axacuta this report as required by Chapter 620,

SIGNATURE:

| have the same k

ori

da Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF 8 ERAL PARTNER

Deylime Phong &

s 01:6445055
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