STAPLE CHECK HERE

E (
2006 LIMITED PARTNERSHIP ANNUAL REPORT " FILED
Due By May 1, 2006 * - + Apr 13,2006 08:00 AM

DOCUMENT # A00O000000673 Secretal‘y of State
Eﬁnﬁ}”e‘gﬂ%s GATEWAY CENTER, LTD. ) 3
Pringipal Place of Business Maiting Address A
300 SE 2ND STREET 300 SE ZND STREET - !
FORT LAUDERDALE, FL 33301 ~ FORT LAUDERDALE, FL 33301 1 '
B o 01062006 No Chg-LP CR2EOC3 {11/05)
DO NOT WR!TE lN TH!S SPACE 4. FEINumber ; ; T TApolied For
- 65-1003469 Mot Applicable
. - ‘ 5. Certificate of Stalus Desired O ?:; :es qﬁgg}“"“ﬁ‘

6. Name and Address of Current Reglstered Agemt

JONES, PATRICIA A S DO NOT WRILI'E

300 SE 2ND STREET

FORT LAUDERDALE, FL 33301 : - "IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing fis regnstered office or registered agent, or both, i the State of Florida, 1 am famiflar with, and accspt
ths obligations of registered agent. ;

SIGNATURE
OATE

}

.

]

Signatura, tyed o prnted reETe of regitierad agert & Hia i aoolicab o {
!

FILE NOWIIl FEE 19 $500.00
After May 1, 20086, Feo will he $900.00

A GENERAL PARTHER 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 10 change & genem‘J parinér.

12. GENERAL PARTNER [NFORMATION

DOCUMENT ¢ POOUQ0se690

NAME SAWGRASS GATEWAY CENTER,, INC. .
STREET ADDRESS ( 300 SE 2ND STREET

CITY-5T- 2P FORT LAUDERDALE, FL 33301

e . LO0DODSOSBAS

STREET ADDRESS ﬂ 4"" b Ub":ﬂ.ﬁ‘-’j i -t} 1 ? -:DD . Gﬂ
CIFY -5T-21F

DDCUMENT #

soe oo DO NOT WRITE

o IN THIS SPACE

NAMSE
STREET ADDRESS
GTY-sT-7pr

DOCUMENT #
NAME

STREET ADDRESS
CHY-81-2P

OOCUMENT #
HAME

STREET ADDRESS
ory.st- 2P

14. { heraby certify that the information supplied with this Bing dozs not qualify for ihe exemplions conteined in Chapter 139, Figrida Statutes. | funther certify that the information
indicated an this report is frue and agcurate and that my signalure shall have the same legal effact as I made under oath, that t am a General Parme( of the limitad parnership
or the receiver or trustee empowered 10 execute 1his repen as required by Chapter 620, Florida Statutes '

> Teres Shilee Wlglat 1 A<y zl7~‘i3m

SIGNATURE TYPEDORPRINTEDAME OF SIGNING OENENAL PARTIEN Doy Daytms Phone #

SIGNATURE:

F i



