%

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 . F“..ED

DOCUMENT # A83000001281
1. Entity Name
GATEWAY ASSOCIATES, LTD. 200THAR 26 ap 314
SECRETARY oF
ST

Principal Place of Business Mailing Address TA [-L AHA SSEE. FL O}AJ;E A
THE GILLER BUILDING THE GILLER BUILDING -
975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
P TP T TN MACMEI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LP CR2E003 (12/06)

City & State City & Stale 4, FEI Number Applied For

65-0450982 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired m’ Eese':esqt‘;rf;ﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Name
GILLER, NORMAN M Anira S CGRosSmAN
975 ARTHUR GODFREY RD. Streat Address (P.O. Box Nunber is Nt Acceptable)
SUITE 401 qEs /ﬁe THUR GoDpee Y RD
MIAMI BEACH, FL 33140 Sutre yof
Ci . Zip Cod
Y MiAM] Bg A FL | *25%% 0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or Goth, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
3/19/0 #
thae ¥

SIGNATURE

FILE NOWI!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL 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 2amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i
DOCUMENT # P53000082455 STREET ADDRESS
NAME GATEWAY GROUP, INC.
STREET ADDRESS !
975 ARTHUR GODFREY RQAD CITY-ST-21P Y
CITY-ST-21P MIAMI BEACH, FL 33140
DOCUMENT # STREET ADDRAESS
NAME
STREET ADDRESS CHY-ST
CITY-5T-ZIP S
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21IP
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDARESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP

14, | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha samea Ie?at affect as if made under oath; that | am a General Partner of tha limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: G L Anita S brosran  3/19fsz  Fos 538433

SIGNATURE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrme Phone #




