STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 10, 2008 08

Due By May 1, 2008

DOCUMENT # B06000000210

1. Enlity Name
GATEWAY C FUND VI, L.P.

:00 A
Secretary of State

Principal Place of Business Mailing Address
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 . BOSTON, MA 02109
01032008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o e e AT
20-0338873 Not Apphicable

$8.75 Additional

5. Cartificate of Status Desired | Fes Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its registered offsce or registered agent, or bath. in the State ol Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signalurs, lyped of gonled nard of ragisiersd agent and tlke f Apphcable. DATE

FILE NOwIll FEE IS $500.00
After May 1, 2008, Feo will be $900.00

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

12, GENERAL PARTNER INFORMATION

BOCUMENT #

STREET ADDRESS 2BS|A|ES|REEI. 0 FLCOR
~_4
|

NAME GATEWAY C FUND VII, LLC
TH

CTY-sT-IP [ BOSTON, MA 02109 LHOOO00E542

DOCUMENT # (3727 /08~80001-012 560,00
NAME

SIREET ADDAESS
CTY-§T-2F

DOCUMENT ¢
NAME

SFREET ADDRESS Do N OT WRITE

CIrY-ST-2I7

DOCUMENT # lN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certity that the information supplied with this liling does nat c1ualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicated on this rapart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
ar tha receiver or trustes empowered to execute this raport as required by Chapter 620, Florida Staiuies

SIGNATURE: Yt darl /e : Qzﬁg/ o ()7 -7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Date” Dayirna Pnone #

D




