' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # = A94000000082

1. Entity Name

GATEWAY LAND PARTNERS, LTD.

ODAPR 19 BHU:L3

Principat Place of Business Mailing Address
505 MAITLAND AVE. PL. BOX 947510
#200 MAITLAND FL 327%4-7510

Ao smcs . AT

2. Principal Place of Business ) o 3. Malhng Address lﬂ
. X PO 2ox [lind
Suite, Apt. #, etc. aWwa . Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
c%\.u-}e. D0 '
& State City & State _— 4, FEI Number 59_32 19967 Applied For
anke. ng aangs, Cl Aamcate, Sprinage, FL Not Applicabie
Zip Country Zip §"‘ -‘ | $8.75 Additional
N Ld H \ (o] . 5. Certificate of Status Desired A
‘33_,"'\ \L\‘ %E‘_’J"\ A\ O\E, 32,_1 IJD 20N (1 ol €, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - ~— —|—Name _ o
BRUNO, ANTHONY J Briamo ; Brthon a:!‘ - -~
) Street Address (PO, Box Nuriber is Not Acceptéle)
505 MAITLAND AVE. - < 22 Bitament€, Commerce. B\ud
#200 , v+
ALTAMONTE SPRINGS FL 32701 % _Suite 1230 TRETT
ﬁ\\'amrﬂ'?_ QAo noD ""3{211‘1 \H
8. The above named enWémglstered office or registered agemt, or b‘c;lhim the St’ate of Florida.
SIGNATURE R rthonu J. BRuwOo 4 l HIOO
Signalure, typed or printad name of raistered agent and title f apphicable. [NOTE: Registered Agant signature requ\r@hsn reinstating) DATE { ¥
9. Capital Contributions $100 00 . 10. Amount of Capital Contributions Go 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. /@1 __ SEE REVERSE SIDE FOR FEE tNFORMATION .

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

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocumenT¢ | F59924 AlYomonte Commerce BWA

seeT anoress | 505 MAITLAND AVE.
av-srz» | ALTAMONTE SPRINGS FL 32701 Alxomonte Springs, FL- a4

DOGUMENT #

STREET ADDRESS
TEnY- ST

DOCUMENT #

STREET ADDRESS
CITY - ST-2P

DOCUMENT #
STREET ADORESS

STREET AGDRESS
CITY - 5T-2P

oy~ §T-7P

DOCUMENT #
NAVE

STREET ADDRESS

STREET ADDRESS
CiTY-51-2P

CITY-5T-7IP

DOCUMENT #
NAME

STREET ADDRESS

(STREET ADDRESS
GIFY - 5T- 2P

ST 7
14. | hereby certity that the information supplied with this filing do i ifi Bection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute thi es A NTHONY 9. B R LG

SIGNATURE...  SIGHATURE REQ!! _— a;l,q/// Jrzrp)

SIGNATURE Amﬂ PRINTED NAME OF SIGNING GENERAL PARTNER DaYV Daytime Phone #

4y 251000

CR2ECO3 (9/99)



