..~ = PLEASE READ A

1. Name of Limited Partnership

LIMITED i S WLEp
PARTNERSHIP Secr;rtr;ryrcr;;tState 02 acr - 9 m |
REINSTATEMENT DIVISION OF CORPORATIONS SECEia. 18 42
TAL LA 05 5T
DOCUMENT #  B96000000047 "L“*’-"’*SSEE:.EL'OWDA,

L I I § I ey L e
ST. LOUIS CARDINALS, #3B. &2 I2902--01013-~011 #1291 .25

‘(\W\O\

¥
2. Principal Office Addrass 3. Mailing Office Address 4. Date Formed or Registered
. : To Do Business in Flori
250 Stadium Plaza 250 Stadium Plaza oboBushessinFlorda (1 /9)/95,
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. FEI Number Applied For l
43'1732671 Mot Applicable
i i 6. $6.75 Adaiti -
City & Stat City & State . .[3 Additional Fee required
ity & State . ‘ ' ty . ' . CERTIFICATE OF STATUS DESIRED K] Reimaibrnbedbsil
St. Touis, Missouri St. louis, Missouri.
Zip Country Zi Country Ta. ;g;;gl Contnbz;c:;ns as shown on Record:
63102 =A 63102 Usa 000,

7h. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Reglstered Agent _Q_
Name FEES:
Pﬁ.dfﬂél E- B)t(ﬁ ’ P-A- 1.) Filing Fee(s): Computed at a rate of §7 per 51,000 on amount entered
Strest Addrass (P.O. Box Number is Not Acceptabla) for e o a minkmum fiing fae of $52.50 and a maximum of $437.50,
Ore North Clematis Street 2)) Supplemental Fee(s): $88.75 for each year due this office, beginning
with 1992 calendar year.

Suite, Apt. #, Etc.
s 3} Penalty Faa(s): 3500 penalty foe for each year report form is delinguent.
SLELte 400 - Note: If the amount enterad in 7b is greater than amount entered in
City State Zip Code 7a, a supplamental affidavit must be submitted along with a separate
West Palm Beach FL| 3301 2nd appropnate fing foa.

genized or registered under the laws of tha State of Florida, submits this statemaent
authorized by its general partner(s), | hereby aceept the appointment of registerec

’ p/ / &=
SIGMATURE (Registared Agent Accepting Appointment) DATE [

9. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutas, the above-named limited paripe
for the purpose of changing its registered office or registered agent, or bothyin the State of Fjorida. Su
agent. | am familiar with, and accept the obligations of section 626,192, Beffida Statutes.

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

Registration

Address of Each General Partner ’ ) ]
City, Stata and Zip Code 10a. Document Number

10. Name{s) of General Partner(s) (Do NOT Use Post Offica Bax Numbers)

Gataway Group, Irc. 230 Stadium Plaza St. Touis, MD 63102 Foe000000498

}3/1/

REINSTATEMENT 2002002

| , 4O

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, Jdo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | release the Division of
Corparatians from any liability of non-complianca with Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the infarmation indicated
Bn this annual report is trua and accurate and that my signature shall have the same legal etlects as if made under oath, | turther certity that | am a Genaral Partner of the Kmited partnership, receivar or

truste@ empowared to executa this report as rgquired chapter 620, Florida Statutes.

~ DATE /JI’/IL-/
Frederick 0. Hanser, President Tetephone umser 51 4= 982-7836

SIGNATURE

Typed or Printed Name of Beneral Partrer Signing Form

CR2E(}39 (9701)




