2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0Q000000673 j

1. Enlity Name
SAWGRASS GATEWAY CENTER, LTD.

FILED
03 APR 29 AW 11: 00

Principal Place of Business Mailing Address
00 SE 2ND STREET 300 SE 2ND STREET SECRETARY OF STATE
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' H"mnl“ I““ “ m“ “lu “m“m“m II“I H“’ ||I||“H ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. .
DUE BY MAY 1, 2003
City & Stale ’ City & State 4. FEI Number 65-1003469 Applied For
’ Not Applicable
Zip Courtry 4p Gountry 5. Certificate of Status Desired A gg‘;esqa?:éﬁo"m
6. Name and Address of Current Registerad Agent ‘7. Name and Address of New Registered Agent
Name '
JONES, PATRICIA _
300 SE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
_r . City FL Zip Code

8. The above named entity Submits tis statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cibligations of registared agent.

i

SIGNATURE :
B " DATE

Signature, typed or printed nama of registered agent and lilla if applicable.

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
ceahown on ey, 92/895,799.99 inFLORDA 0 daeD . 550,17 72 SEE REVERSE SIDE FOR FEE INFORMATION

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

SIAFLE LAk HEHE

17 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pacument | POOO00039690 STREET ADDRESS '
NAME SAWGRASS GATEWAY CENTER, INC.
sreeT ADoREsS | 300 SE 2ND STREET -
orv-sr-ze | FORT LAUDERDALE FL 33301 e
DOCUMENT # e —
o - STREET ADDRESS OO0 TS g3
STREET ADDRESS : T M #5506 25
CITY-5T-2IF Q47290301 074--007  #%536.02
CiTY-Sl-2ip
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 512
CIFY-ST-2IP erry-st- ;
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2F -
DOCUMENT #
STREET AOGRESS
NAME
STREET ADDRESS o
CITY-5T-21P nY-ST-28
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS _ st
CITY-ST- 29 /—) Girr-sT-21p

14. | hereby certify that the informalienguppfied with gdes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is tru rate ang fnature 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 empowsyed 10 akecute Wis repor¥as required by Chapler 620, Florida Statutes

SIGNATURE: __ SIKZre==EQUIRED Y/ 24l 454-621- 95D

%‘Pﬁﬂﬁ ANDTVPED;éH PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytime Phone #

e oy o | g —

AV . 9182000

CR2ED03 (10/02)



