2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000373 el e
1. Entity Name ot TRRY G\;“?; i\:‘»{m\\‘o =
e LEL L prReun s
PGA GATEWAY, LTD. f"“ﬂé\é? ol W 05
o 2.] M\ 3
Principai Place of Business Mailing Address UU B
C/0 DIVER MANAGEMENT. INC. G/O DIVER MANAGEMENT. INC. —
4300 CATALFUMO WAY 4300 CATALFUMO WAY
e e H"'I" ‘Ill |||m|m "“I Il”l II“I ||”| II"l III" "”I II"I “N IIH
2. Principal Piace qf Business’ .| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘09/ /gq(f Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIVER MANAGEMENT, INC. Straet Address (P.O. Box Number is Not Acceptable)
T 0. Box Num| ot Accep!
4300 CATAFUMO WAY
PALM BEACH GARDENS FL 33410
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, typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $4,0m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! ) 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.
NOQTE: 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 .
pocuvent# | P97000066279 . ' 2
N DIVER MANAGEMENT, INC. STREET ADDRESS i
STREET ADDRESS 4300 CATAFUMO WAY ey ey = - F’-,q_ o -.m? 3
CTY-ST-2P 4000052254 7 e | 8
ooz | PALMBEACH GARDENS FLswto -05/24/M0--D10P3--D45 |
muuem: STREE T ATORESS sokehaad, 75 skl 75 | O
ADDRESS CIy-5T-2P
CITY-ST- 29 -
ol R 40000 D264 rad- —=
NAVE ‘ -05/24/08-- 01028~ 7
STREET ADDRESS oTy-g1-2p ETE AW S 3 oY
CITY- ST-ZP
¢ STREET ADDRESS
NAME
STREET ADDRESS - p
CITY-5T-79 -2
DOCUMENT #
NAME
STREET ADDRESS Y-S 2p
CTYa5T-2P e
DO(B—'L“EN” STREET ADDRESS
NAME
; IFY - ST- 2P
OITY-57-2P GifY- ST
14. | hereby certify that the informalion su 5 ity ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and.acCurate and ignature e tegame legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empo! as required by Chapter 680, Fiorida Statutes
SIGNATUR B0 ‘4\:3.\ | (w18 \E:.Lo\-La“.‘-L— fead
sljﬂ&efuﬁm. PARTNER [)ans 1 Daylima Phana #
[ P ]



