IOO'I UNIFORM BUSINESS REPORT (UBR)

YBoCUMENT ~ A96000001444 |
1. Entity Name 4
~ FLAMINGO PALMS LIMITED PARTNERSHIP
, = . FiW ED
Principal Place of Business Mailing Address FEB oy PM ‘2 08
ATTN WORTHING SOUTHEAST 300 N. LAKE AVE.. STE. 620 01
1501 NW 124TH TERRACE PASADENA CA 91101 SECRETARY OF smTE
B A AT
2. Principal Place of Business 3. Mailing Address . J
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
76'%10810 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?es;gesq L.::!ec::i'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATiON SYSTEM ) - Str;et Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $617 290.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. v ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
0CUMENT ¢ |FGS000001349 STREET ADDRESS
NAME GATEWAY GP SAWGRASS MILLS, INC.
STREET ADDRESS |300 N. LAKE AVE., STE. 620 CITY-ST-7P
cnv-s7-2P - IPASADENA CA 91101
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-57-2IP
CITY-ST-2P '
B
OCUMENT # STREET ADDRESS
| mame - . -
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P —
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
s CITY-ST-2IP
DOCLMINT #
v STREET ADDAESS
NAME ~
STREET ADDRESS
i h -
e CIFY-ST-ZIP

14. | hereby certify ihat the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor! is true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genegal Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

. MARGARTT O Shuie 6%
OE FRESIENT & SEIREARY /2 2, 585 R5%/5

Daytime Phone #

IE OF SIGNING GENERAL PARTNER

SIGNATUR

gv  vLiBL00

CR2E003 {11/00}



