STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT - FILED
Due By May 1, 2005 SECRETARY OF STAIE

DOCUMENT # A96000001444 DIVISIOM DF CORPORATIONS
1. Entity Name 05 HAR "'7%" ﬂﬁ 10: 0,

FLAMINGO PALMS LIMITED PARTNERSHIP

Prh;cip'at Place of Business Mailing Address -
AT:fN WORTHING SOUTHEAST 300 N. LAKE AVE., STE. 620
1501 NW 124TH TERRACE PASADENA, CA 91101
SUNRISE, FL 33323
e s AR OO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 {10/03)

City & State City & State 4. FEI Number Applied Far

76-0510810 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O gi'gi:;f;"c'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name - . - - - ’
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTA_TION, FL 33324
City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name ol registersd agant and itle Il applicable. DATE

9. Capital Contributions ’ 10. Amount of Capital Contributions
as Shown on record. $61 7,290.00 . in FLORIDA to date.

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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F99000001349 STREET ADDRESS
NAME GATEWAY GP SAWGRASS MILLS, INC.
STREETADDRESS | 300 N. LAKE AVE., STE. 620 CITY-SI-7P
GiTY-sT-2IP PASADENA, CA 91101 o™ an g ok 872 T g af o g
DOCUMENT 4 T T e P ST aEar
o STREET ADDRESS 02/ T1A05--01005--D13  ##525 .25
STREET ADDRESS CITY-51-ZIP
CiTY-57-2P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- CITY-S7-2IP R .
CITY-5T-2IP _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CrY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-S1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-21IF
ciTy-pI-2p

14. |'hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the sarng legal effect as it made under oath; that | am a General Partner of ¢ ited partnekship or
th& recelver or trustee empowereddo exacute this report as required by Chapter 620, Florida Statutes . é Zé

7
MARGARET HULE
VICE PRESIDENT?S%CRETAHE 55 e

AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER / Date Daytima Phone ¥




