STAPLE CHECK HERE

| FILED
2 T e By My 1. oos NUAL REPORT  pop 08, 2005 08:00 AM

DOCUMENT # A94000001548 Secretary of State
1. Enlity Name
MAITLAND SUMMIT, LTD,
Principal Piace D;Busin;asg. T - Mailing Address
300 NORTH LAKE AVENUE, SINTE 620 300 NORTH LAKE AVENUE, SUITE 620
PASADENA, CA 971101 PASADENA, CA 91101
G W 1 TR AR
2. Pringipal Plage of Business 3 Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , B 01052005 Chg-LP CRPE0O3 (10/03)
Ciy & 518 D — sV T 4. FEI Number Applied For
e, _ o . 59-3285662 ) Not Applicable
Zip Country Zip L Country 5. Cerlificale of Stotus Desied [ geﬂa gfq Lf;idéﬂcnat
3 N;me and Addreas of Current Registered A@t = — ' 7. Nams and Addrass of !;!aw_ﬂlgistered Agent T -
Name
CORPORATION SERVICE COMFANY ------ : : =
1201 HAYS STREET L Street Addrass (P.O. Box Number is Nor Acceptable}
TALLAHASSEE, FL 32301-2525 =~ S = .
Ciy ' - FL r2|p Coto

—me o g e
8. The abova namad entity subrmts this stdtemer:t for the purpose of changmg m, registered office or registered agent, ar toth, in the State of Flotida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE == cmee e L e - . L - '
Slgralure. Imadwlednm&c[laglsterudagamundﬂﬂal*app”::ahle. - 3 - e e . pATE

9. Capital Conlributions - | 10. Amaunt of Capital Contributions
as Shown onrecord.  900,910,750.00 ‘| inFLORDAIodat

—— —tmo o

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form; an_amendment must be filed to change a general pariner.

12, . GENERAL PARTNER INFORMATION = . _ ADDAESS CHANGES ONLY
DOCUMENT# | FE9000004073
T
NAVE GATEWAY GP MAITLAND, ING.  __ STREET AODRESS e ) N i
STREET ALDRESS | 300 NORTH LAKE AVENUE, SUITE 820 -
oTv-STze | PASADENA,CA 91101 . L
DOCUMENT #
STREET ADDRESS . _

HAME . UOODOn2 19958 -
STAEET ADDRESS P - 02AUR/D5-B004 P-015 526,25
CTY-5T-21p ) I . . .
DGCUMENT ¢ STBEET ADDRESS
NANE )
STREET ADORESS
CITY-51-2P e - o S1-ap
BOCAUMERT & STREET ADDRESS
L e e . -
STREET ADDRESS
Y5120 . . 5. G-stae ) ]
DOCUMENT #

i
o STREET ADDRESS
STREET ADDRESS
ol o ler '
DOCUMENT 4 STREET ADDRESS
HAME s -
STREET ADDASSS
ov-st.7p o o A

14. | hereby certif g that the information supplied with this fmng does not quahfy for the examption stated in Section T19.07(3)(1), FIonda Statutes. Hurther certify that the |niom-|anon
indlcated on this repart is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am a General Partner of imited partneiship or

the receiver or trustes empowaregto execute this report as required by Chapler 620, Florida Statutes
7 7 MARGARETOSHULER / , 5/ C Fz
Ao o G d AET, /

SIGNATURE:
Daytme Phone ¥




