STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i Entity Name

GATEWAY OFFICE HOLDINGS, LTD.

A97000001845

FILED
02MAR 18 PM 3:29

Principal Place of Business

1570 MADRUGA AVENUE. #200

CORAL GABLES FL 33146

Mailing Address

1520 MADRUGA AVENLE. #200
CORAL GABLES FL 33146

RETARY OF STATE
TEEEAHASSEE. FLORIDA

MdH

2. Principal Place of Buginess

Moy prickelt hueniie

3. Mailing Address

Moy dricketl Avenae

MW

Suile‘ Apt. #, etc.

Suite, Apt. #, etc.

PUE BY MAY 1, 2002
3wkt s3o Sule s30
City & State City & State, 4. FEI Number Applied For
NQW— Maona, 65-0780453 Not Applicable
Zip Country Zip Country - " $8.75 additional
3»;5 3\ 35\3 \ USR 5. Cerlificate of Status Desired a Fae Required

-~ -6. Name and Address of Current Reglstered Agent

7. Name'and Address of New Registered Agant

PARAJON, LUIS

1570 MADRUGA AVENUE, #200
CORAL GABLES FL 33146

Nai ' N
Thcaion, Luts

Street Addra@s (P.0, Box Number is Not Acceptable)
Aoddress ?L\‘;j T T

Suile

S0

“ions FL [ %85

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. typad or printed name of registared agent and title it applicabla,

DATE

9. Capital Contributions
as Shown on record.

$1,244,752.50

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECH PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ PI7000073363 -
STREET ADDRESS ‘
e GATEWAY GENERAL PARTNER, INC. Moy &ridelt dene Suake S30
staeet aoovess | 1570 MADRUGA AVENUE, #200 onv-si.zp . '
or-st-z¢ | CORAL GABLES FL 33146 Muoms , FL 33131t
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-5T-7Ip OITY-ST-21P
(o F o T T T Ly BN oo o | s 5 | s UG i |
R e e e 1‘} N
DOCUMENT # TREET ADRESS -03/25//02--01042--010
NAME w.ﬂ.”.i’.r-j!:- el !l.il.ﬂ.!a.l:-'_‘,E- iy
STREET ADDAESS P B
CITY-§T-2Ip h
DOCUMENT # | simeer AoDRess
NAME
STREET ADDRESS |
CTY-§T-7
CETY-§T-2p
T
Docveny STREET ADDRESS
NAME |
STREET ADUE:SS i
; : CITY-ST-2p
CITY-S7- 28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
i CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 62G, Florida Statutes

SIGNATURE:

EAs DEOURED 2 /4 /62
rd T

oS M LO0STT

SIGNATURE AND TYPED ﬁRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phone #

AY 9911000

CR2E003 (9/01)



