. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTL# A28776
1. Entity Name &5 . - 7
&"—-, -{_;.. - _ . ....":_'-r {
GATEWAY INDUSTIYAL CENTRE, LTD. ¥ PECRTTARY OF STATE
Sgie - . BIVISION CF CURPORATIONS
S ;__‘__z-_.igh
Principal Place of Business ™ “\: . Mailing Address 00 _&PR 28 ﬂH 3_- 05 )
18167 US HWY 19 N.I ", 18167 US HWY 19 N.
SUITE 660 ! P SUITE 660
CLEARWATER FL 33764 s CLEARWATER FL 337646569
2. Principal Place of Business N 3. Mailing Address ”Ilml ml""l um ||I.| ‘"‘I I”I |||” ||I|| |||” I‘l“ ||||| Imllll'
! )
Suite, Apt. #, etc. _© |7 Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2977088 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired | ?8'75 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GATEWAY INDUSTRIAL ASSOCIATES' INC. Street Address (P.Q. Box Number is Not Acceplabile)

18167 US HWY. 19 N.

SUITE 660

CLEARWATER FL 33784 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

AT
SIGNATURE Signature, typad or printad nama of registered agent and title if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrocora.  91:342,511.78 nFLORIDAwdate. 4, J4R, S+ 28 SEE REVERSE SIDE FOR FEE INFORMATION

A GEMERAL 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMENT# | S03076 .
: STREET ADDRESS
NAME GATEWAY INDUSTRIAL ASSOCIATES, INC.
STREETADDRESS | 18167 US HWY 19, N.,#660 CY-ST-2P
CIvy-5T-2P CLEARWATER FL
DOCUMENT #
STREET ADDRESS
NAME
o Ty -§T-2P
CITY-ST-2P
DOCUMENT #
STREET ADORESS
NAVE
STREET ADDRESS
CATY - 5T- 2P
CITY - ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aTy-sT.2
7Y -5T-2P
DOCUMENT # ADORESS
NAVE STREE
AOCRESS CITY-ST-2P
TSP
DOCLMENT #
e STREFT ADDRESS
N
CIFY- ST-ZP
CITY-ST-2P :

14, t hereby certify that the information supplied with this filing does not quatify 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 trustee empowared 10 exacute this report as required by Chapier 620, Florida Statutes

. KELLEY JOHNSON, PRESIDENT
SIGNATUR@%@JIGRQ?WQF GATEWAY] TNDUSTRTAL ASSOCTATES, INC. IM?/()O (727)530-5522- ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg’ Daytime Phons ¥

(RE RN

1

CR2E003 (8/99)



