STAPLE CHECK HERE

#

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) .
- DUE BY MAY 1, 2004 -

DOCUMENT # A00000000673
1. Eritity Name
SAWGRASS GATEWAY CENTER, LTD. '
Wil 2h
Principal Place of Busingss Mailing Address o4 WAY \3 4\ N
300 SE 2ND STREET 300 SE 2ND STREET %;\‘1" ¥ Qf« 5 f 6 A
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 tm‘ a_ SEE, FLORI:
\ALL
T T IR R
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E003 (11/03)
City & Stale k Cily & Stale 4. FEI Numtser Applied For
§ : 65-1003469 Not Applicable
Zip- : Couniry Zip Country 5. Certificate of Status Cesired O Eeae gesql‘:rdgét'nna'
v 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
églo\l Eg’ ;ﬁgFg(T:II:?EET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 .
. City FL Zip Clode

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

SIGNATURE

Signatura, lyped or prinied name of registered agent and nile | applcabia. DATE

8. Capilal Contributions $4.550,137.72 10. Amount of Capital Contributions AKE CI'[ECK PAYABI.E TD Fi. DEFT OF STA.
as Shown on record, ' : . in FLORITIA to date. 55,06 4, 1 3 8 3 2

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED'AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be ¢hanged on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 1. ADDRESS CHANGES OMLY
DOCUMENT ¢ | POO0Q0039690 T o | e e o R
. STREET ADDRESS FONOZ2E2T221 T
HAME SAWGRASS GATEWAY CENTER, INC. _ S e el w
STREET ADDRESS | 300 SE 2ND STREET CITY-ST-2IP ) |
CITY-5T-2IF FORT LAUDERDALE FL 33301
DOCUMENT #
STREET ADDRESS
NAME |
STREET ADDRESS .
CTY-ST-2 o srae
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-np
CITY-5T-2P o
BOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-2P oSt
DOCUMENT #
STREET ADDRESS
NAME . AN AT
SJREET ADDRESS CIY-ST-7P ’OVU
u{W-ST-ZlP S
LOCUM
QUUMENT # STREET ADDRESS /(
NAME
STREET ADDRESS - [
CITY-$T-21P ) | onsTer

14. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or lrusiea empowere, ute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: mé@“"/ {alc cia Sones w23 -0y gS4-€IPa3S0

RE AND TYPED OH PRINTED NAMESF SIGNING GENERAL PARTNER Dale Daytwre Phone #




