2003 LIMITED PARTNERSHIP o B
UNIFORM BUSINESS REPORT (UBR) - |

DOCUMENL # A94000001548 FILED

1. Entity Mame
MAITLAND SUMMIT, LTD. SFER 17 IO 0N

— - ' 5 “CRETARY \Jt STAIE

Principal Place of Business Mailing Address

300 NORTH LAKE AVENLE. SUITE 620 300 NgmH LAKE AVENUE. SUITE 620 TALLAPASS =k, FLORIDA

PASADENA CA 91100 PASADENA CA 91101 ]

2. Principal Place of Business " | 3. Mailing Address |||||I“ ml ||l” l’l” Ilm Ilm ||m Ilm "m ""‘m" ll"l ’I" ‘II’
Suite, Apt. #, stc. Suite, Apt. #, et.c.

City & State . City & State X 4. FEI Number 59‘3265662 . ] Applied For
. _{Not Applicable

Zip Country zp Country 5. Certificate of Status Desired . [J $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- - ‘| Name T AR —_ ]
CORPORATION SERVICE COMPANY
1201 HAYS STREET ] _ Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

Clty ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name af registered agent and title if appficabie.

B
9. Capital Contributions 10. Amount of Capital Contributions s fanl
as Shown on record, $50,910,750.00 in FLORIDA to date, I

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 amendment must be filed to change a general partner. - }

1z GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES GNLY
vocument ¢ | F99000004073 N smemmsomeese :
NAME GATEWAY GP MAITLAND, INC. :
streer acoress | 300 NORTH LAKE AVENUE, SUMTE 620 . 3
crv-sr-ze | PASADENA CA 81101 o - g
[
Di M| £ = = ¢
N.:;LEJ ENT STHEET ADDRESS 001 259 L s ¢ ¢
STREET ADDRESS - GITY-5T-2p Ur:'.*’ URA02--0I078--U1T  ##5, 05
CiTY-ST-2P
DOCUMENT #
‘ STREET ADDRESS
NAME . - - - i : T
' STREET ADDRESS - v ey-S7. 20 7 )
OITY- §7-2P -
DOCUMENT # .
STREET ADDAESS
HAME . :
STREET ADDRESS N STz
CITY-ST-2P e
DOGUMENT # :
‘ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-ZIF -
DOCUMENT # ’ :
STREET ADDRESS
NAME : . :
STAEET ADDRESS ' ! -y orves-ze ‘ ’
CiTY-ST-2IP - :

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07( 3}(| ), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lega oath; that | am a General Partner of the limited partnership or
n

the receiver or trustee empowgared to execute this report as required by Chapter 620, Florid
Navtirnme Phers 8

GNATURE




