STAPLE CHECK HERE

. 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

. FILED
Mar 28, 2008 08:00 Al

DOCUMENT # A94000001548

1. Entty Name

MAITLAND SUMMIT, LTD.

Secretary of State

Principa! Place of Businass

300 NORTH LAKE AVENUE, SUITE 620
PASADENA, CA 91101

Malling Address

PASADENA, CA 91101

300 NORTH LAKE AVENUE, SUITE 620

DO NOT WRITE IN THIS SPACE -
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03202008 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
59-3265662 Not Applicable
L 5. Certificate of Status Desired [ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525
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8. The above named entity submits this statement for the purpose of changing its registered oh‘ ce or raglstered agem or both, in the Staie of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typeo or prinled MM of fagisterad agent ant iifle |l applicable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fea will be $900.00

UO0000g73558
4/10/08-30072-015 500, !JD

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

12. GENERAL PARTNER INFORMATION

OOCUMENT #
NAME

STREET ADPRESS
CITY -$T-2IP

GATEWAY GP MAITLAND, INC.
300 NORTH LAKE AVENUE, SUITE 620
PASADENA, CA 91101

COCUMENT #
NAME

STREET ADDRESS
CiTy-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
HAME

STREET ADDRESS
€ITv-ST-2IP

" CITY-ST-2IP T A ST

DOCUMENT .
NAME : - : - T
STREET ADDRESS

CNAME - = e e -

DOCUMENT # : : i

1
.

STREET ADORESS
CITY-ST-2IP

NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.
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DO NOT WRITE B
IN THIS SPACE

14. | heraby certity that the information supplied with this filing does no! qualify for the axemptions contained in Chaptar 119, Florida Statuxes | further centify that the informatien

indicatéd on this report is trug and accurate and that my signature shall have the same le

al effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee emp d 1o execute this repon as required by Chapter 620, Florida Statutes
MARGARET O SHULER
SIGNATUR VIGE PRESIDENT & SECRETARY = L2L m

AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date Oaytme Phona #




