;l 2001 UNIFORM BUSINESS REPOIRT (UBR)

1. Entity Name

SAWGRASS GATEWAY CENTER, LTD.

DOCUMENT # AQ0000000673

FILED

Principal Place of Business

6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 3332

01 APR 3

N30 PH &

i

i
e

I

2. Principal Place of Busingss 3.

300 SE 2nd Street

Mailing Address
300 SE 2nd Street

1

Suite, Apt. #. etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

DUKE, BRYAN W ESQ.
6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

City & State City & State ‘4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderda e, FL tS- (0073 46 q Not Apphcable
Zi C i G i
° ountry e ountry 5. Certificate of Status Desied [ §8-75 Additional
33301 33301 se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

Pat

ricia Jones

Street A?ress (P.O. Box Number is Not Accepiabie)
Cc/0

Stiles Corporation

300

SE 2nd Street

City Ft.

Lauderdale, FL FL Z?%%%el

8. The above name ity s

SIGNATURE

Signatur®, Teppd

9. Capital Contributions
as Shown on record.

R

mits this statemenit for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

2/.a0/0]

pelicabls.

(NOTE Regwstered Agent signature required when reinstating)

DATE

10. Amount of Capit: | Contributions

in FLORIDAto di te. g}, B "7,

11. MAKE CHECK PAYABLE TO DEPT. OF STAJE:
SEE REVERSE SIDE FOR FEE INFORMATION |

185,00

A GENERAL PARTNER THAT IS A BUSINESS EN “ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

Aatricia

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# | POODO003S690 ~
STREET ADDRESS

NAME SAWGRASS GATEWAY CENTER, INC. 300 SE 2nd Street

STREET A00RESS | 6400 NORTH ANDREWS AVENUE S

orv-st-2¢ | FORT LAUDERDALE FL 33309 Ft. Lauderdale, FL 33301

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS W ) =Ty

CITY~ST- 2P einy-st-2ip Sab‘

DOCUMERT # H STAEET ADORESS

NAME

STREET ADDRESS
CITY-ST-2iP

CITY-51-2IP —L

BOCUMENT SO0DDAZ 19595 — — 0
STREET ADDRESS 10 AT

NAvE 0516701 —01013--132

STREET ADDRESS ETT o SR 2 TN
R *ARLIE. On  FERELOh, O

CITY-ST-ZIP

Doc #

UMENT STREET ADDRESS

NAME

STREET ADDRESS 5

CTY-ST-2P I einY-5i-2p

DOCUMENT #
STREET ADDRESS

NAME

STREET APDRESS

CITY-ST-21P airv-$t-2p

14. | hereby cerlil‘g_that the information supplied with this filing does not qualify - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

intlicated on this repert 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.iq execute this report as required by Chaj ter 620, Florida Statutes
SIGNATURE: (_ a/y, /0, 954/627-9300
IGNATURE AND TYPED OR Date Daytime Phane #

|

4¥  8Sv8000

p—

CR2E003 (11/00)



