STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

‘|-GATEWAY C FUND VI, L.P.

DOCUMENT-# 80600000021 0

1. Entity Name™ ™"

.'Ar YE
umsmw FComn SZ%HS

07~UV ~g PHQ 17

| Principal Place of Business

Mailing Address

28 STATE STREET, 10TH FLOOR

28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109

BOSTON, MA 0210%

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

LT

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, eic ulte, Apt. 4, etc 10182007  REIN-LP CR2E100 (1/07)
City & State City & State 4. FEI Number Applied For
30‘0333%’72 Not Appiicable
i Count zi it
Zip ountry ks Country 5. Cenificate of Status Desied ~ []  $8-7 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Namie and Address of New Registered Agent

“r Cowrparahay Service Cammar\u

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR.

Street Address (P‘O Box Number is Not Acceptable)

SUITE A” i
TALLAHASSEE, FL 32301

1201 Mo, ce-+

Zip Coda

FL 132301

P Tollahassee

¥ 20.1909, Florida Statutes, | hereby accept the appeintrnent of registered agent. | am familiar with, and accept the obligations of

/6-149-97

DATE

FILE NOWTI! FEE IS $300.00
-— After January 1, 2008, Foo wili bo §1000.00

In accordance with s. 607.193(2)(b), F.5.,
__the hmtted parinership did nol recefve the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

[P GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOKUMENT ¢
TREET ADORE;
NAME GATEWAY C FUND VII, LLC } * TS TS
STREET ADORESS | 28 STATE STREET, 10TH FLOOR 1:. _ | A i s 3 ) B
iT¥-81- ) B T3 et o

om-S-3¢ | BOSTON, MA 02109 o S1-2P G010 --021 ##500. 0
DOCUMENT £ STREET ADDRESS
NAME
SIREET CoyY-ST-2F
CITY-ST-2P =

ENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 2P
CY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME -

ADDRESS CITY-$1-2P
CY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
ciTy-5T-7P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADIRESS cmy-$1- 79 H
CHY-ST.2P

14, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a General Pastner of tha limited partnsrship

or the recahver or trustee empowered lo execute this repon as required by Chapter 620, Florida Statutes.

N Ay b P g?-t»*— MitHAEL A RuAnE /D}D’)IW

[t 49, ~2700

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNDNG GENERAL PARTNER

Daytime Prone 4




