FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

‘7 o T T N
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham M
ANNL‘II.!S; 9Fagpom Secretary of State FILED '/ /
DIVISION OF CORPORATIONS
ggNOY |7 AM 8: 09 /g
1. Name of Limited Partnership 1a. DOCUMENT # e g pyre o
SECEETARY OF STATE
A94000000082 TALLARASSEE FLORIBA
GATEWAY LAND PARTNERS, LTD. TR AR L
Mailing Addrass Prineipal Offios Address 3. Data Formed or Registerad Ba. Gapia Gonirbutins 2s
P.0. BOX 947510 505 MAITLAND AVE. 01/18/1994 $100.00
MAITLAND FL 32784-7510 #200 , 3a. Date of Last Report i
ALTAMONTE SPRINGS FL 32701
01/02/198 5b. égnot;]igfnal‘or?sa :ﬁlr_omm
4. state or Countey of Formation to data:
2. Mailing Address 2a. Principal Office Address f
Suite, Apt. #, efc. Suite, Apt. #, etc. o 6. FEI Number I¥ Applied For
SR AT S 5w 53-3218967 [2X Not Applicable
7. Certificate of Status Desirad ] 58.75 agditonal
Zip Country Zip Country Fea Required
E, Maka check payable to: Dept. of State (See reverse side for fee information)

G, Name and Address of Current Registered Agent 'i 0.. _lf-Ehanged. hew Registerad Agent/Cfftes

Name

BRUNG, ANTHONY J SrestAdaess (PO Bax Mot BRI I P O S L o —— |
VL8 PO [ P (112

505 MARLAND AVE. =
#200 Sute, Apt. #, otc. ' FREE]4], 00 eeR1g], 20
ALTAMONTE SPRINGS FL 32701 Tty — - FL | Fip Cods

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-niamed limited parmership nrga-r.\lzed-or rséistérad under the laws of the State of Florida, submits this statement
for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | hereby accept the appointment of registared

agent. ] am famillar with, and accept the oblgations of saction 620,192, Florida Statutes.

SIGNATLIRE (Registared Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEﬁSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Gengral Partner
i1a. D 11b. City, State & Zip Code 1c. Docurment Number

1 1 = _hfame(s} of General Partnex(s) o0 NOT Use Post Office Box Numb"azs)

THE ENSIGN COMPANY 505 MAITLAND AVE. ALTAMONTE SPRINGS FL F59924

i

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Corperations from any lability of non-compllance, wi ion 119.07{3)(k) in the evgnt that the information supplied is deemed exampt from public access. | further certify that the information indicated on

this annual report is true and accurate and my signature shall have the same t€5al effects as if made undar oath. I further certify that | am a Ganeral Pariner of the limited partnership, raceiver or trustee
empowared to execute his report a: uirad by chapter 620, Florida Statutos, .
SIGNATURE —— — oare /4;/1-:# Z, 554
e 74 L

42. 1 do hareby certify that the infarmation suppliad with this fling is voluntarlly fumished and dees not quality for the exemptin stated in Section 118.07(3XK), Florida Statutes. | ralease the Division of

Daytime Telephone Number

CR2EQ03 (3/98)

Typed or Printed Name of Genoral Partner Signing Form




