. 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATEWAY OFFICE HOLDINGS, LTD.

A97000001845

Principal Placs of Business

1570 MADRUGA AVENUE. #200
CORAL GABLES FL 33146

Mailing Address

1570 MADRUGA AVENUE. #200
CORAL GABLES FL 3314

186¥000

4v

FILED
01 APR 26 MM I: 45
SECRE TMV OF STATE

2. Principal Place of Business 3. Mailing Address Hl ‘ | ||Im||m ”II| m" I‘I|| I“I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0780453 Not Appticahle
= _Zip‘ ESCSE. Country _ N ap . == |- Cc?untryr‘ wimma | _8,-Certificate of Status Desired - [ - $8 75 Additional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARAJON, LUIS Stréet Address (P.O. Box Nugl EIIS"_)}I i_Alclcelp _Sf s PR e
1570 MAD AVENUE, #200 I
CORAL GAFgJL(;g FL 3314(; -Uarl fa’Ul“-!J IU!_I :-“-Lll 5
sy 305 O #3350 00
! City Zip Code N

FL

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

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable.

{NO :: Registarad Agent signature raquired when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$1,244,752.50

10. Amount of Capi il Contributions
in FLORIDA to « ate.

11. MAKE GHECK PAYABLE TD DEFT. OF STATE
SEE REVERSE SIDE FOR FEE INFOHMATIBN

[

A GENERAL PARTNER THAT IS A BUSINESS El TiTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. —= —
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a generat partner.

L

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
, oocument# | P7000073363 smfﬂmnﬁﬁss FOO004- 21 Sh 8_
o : T - -
NAME GATEWAY GENERAL PARTNER, INC. ' mil41 g,,-“i]l—"ﬂl[l[} - DED — <
-stReet a0oRess | 1570 MADRUGA AVENUE, #200 arv-si- ¥R 41,00 FEREI4].00 §
crv-stzp | CORAL GABLES.FL 33146 - &
T
DOCUMENT £ STREET ADDRESS M °©
HAME .
STREET ADDRESS
TY-S1-2P | e
CIrY-ST-2P e = F 5 Z@EZ T
— —m— b —a | a1 " L —
7 ghil
DOCUMENT # STREET ADDRESS e L
NAME
STREET ADDRESS
; CITY-ST-2IP
CITY-ST-2IP
DoCMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-78
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P ’
CITY-S1-2IP e

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same lagal affect as if made under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowered tgexecute this report as required by Chay ter 620, Florida Statutes -

SIGNATURE:

T a3

2fzpECUI 2

SIGNATURE AND TYPED OR?ﬂﬂ'ED NAME OF SIGNING GEMEF 1L PARTNER

Daylime Phona #

4



