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LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # Booooooco 327

1. Name of Limited Partnership

Gateway Reotlo€d Serveg , LF
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2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
Ta Do Busin n Florid
2533 /{/aw/Z Carsaw S| 4339 Crand Bluo usiness in Florida /0 22 Rorwe
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
59-307 358 l Not Applicable
i - 6. 8.75 Additional Fee required
City & State City & State CERTIFIGATE OF STATUS DESIRED D o e
Cerssg bt MV = | Wlew Pt Richey P il
- 7Ta. Capital Comributions as shown on Record:
Zip Country Zip Country :36 e
34,852 Koy G
%6 plls (’/ 54—; yé 5 (—/\5 )) Th. Amount of Capital Cantributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 3 C . e hd
Name FEES:
clel L \-j/ Y s a)v/ 1) Fllmg Feels): Compu!eicll at ? rate %1 $7 per $1,000 on amon.ufmS :g;ers%d
Stzae'l Addrass (P.O. Box Number is Not Acceptable) ;ng ggg‘;'ﬁﬁ:_e:mrqﬁ?; clvfli?cge o6 of §52.50 and a maximurn o
j 13 Q’ O fqldb/ ]y 2) Sypplememal Fee(s): $88.75 for gach year dus this office, beginning
Suite, Apl. #, Etc. ., . with 1992 calendar year.

3) Penalty Fee(s): $500 penaity fee for each year repor form ig due.

- Nete: It the amount entered in 7k is greater than amount entered in
- -State Zip Code 7a, a supplemental affidavit must be submitted alang with a separate

_A/,QJ vk B, 45 .L e [ Fle| <345 82 o] o mimpmetinges

B. Pursuant to the provisions of sections 820.1051 and 620.192, Fiorida Staty
for the purpose of changing its reqgistered cffice or registered agent, or
agent. | am familiar with, and accept the cbligations of section 620.1

. the above-named limited partnership organized or registered under the faws of the State of Florida, subrmits this statement
. in the Staje of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of registered

/ DATE AO /5- d-}

SIGNATURE {Registered Agent Accepting Appaintment)

A GENERAL PARTNER THAT IS A ﬁPﬁ RATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partiner Registration
10. Names} of General Partner(s) (Do NQOT Use Post Office Box Numbers) Gity, State and Zip Goda 10a. ent Numoer

A/A wrd. ‘s)c ﬂ?aréﬁmfr/dc 3o32 5 ,’7,,.;,,45.,1_ # V‘vkn g’"“‘ §herv s, FL |Fopoace S4{
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | go hereby certify that the information gppplisd with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119, O7(3)}, Florida Statutes. | release the Division ot
Corporations from any liability of non#bmpliance with Sectipn 112.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further cerlify that the information indicated
on this annual report is true and agdurate and that my si ure shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trustee empowered tg execute repart as required apter 620, Florida Statutes.
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<. Gateway Rolloff A2

Sefvice

4334 Grand Blvd.
New Port Richey, FL 34652
Ph; 727-849-2288 Fax: 727-849-2289
Email: paul.simon@gatewayrolloff.com

October 15, 2003

Florida Dept of State
Secretary of State
Division of Corporations

To Whom It May Concern:

PP . S N —- - I -

We hereby request that the $500.00 penalty be waived due to the fact that we never
received notice of pending revocation.

We have amended our mailing address to reflect our Florida operating location in order to
avoid this problem in the future.

Thank you in advance, if you have any questions please contact me at 727-849-2288,

T

Pafil J Sifhon
General Partner/Registered Agent

State of F é// rﬂ
County of J// /s é“” “s(
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On this/§ day of (Fe4— , 2e0 3 Paul J Simon personally appeared before me,
who i1s personally known to me.

U (Notary Public Signéture)

(Nothrga Peinted MifrredHELQUIST
AR KY COMMISSION # DD 014772
EXPIRES: April 2, 2005
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Seal




