FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FAL )

SECRETARY OF STATE
DIVISION OF CORPORATIONS

SBSEP I8 MMII: 1S

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #
B96000000201

PREFERRED MAIN GATE WEST, L.P., LIMITED
PARTNERSHIP

« LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1 « Name of Limited Partinership

TR

Mailing Address

6900 E. 2ND STREET
SCOTTSDALE AZ 85254

Principal Office Address

5300 E. ¢ND STREET
SCOTTSDALE AZ 85251

3. Date Formed or Registered

06/06/1996

3a. pato of Last Report

12/31/1997

5a. capltal Contributions as
Shown on record.

$3,243,339.00

5b. amount of Capital

Conlributions in FLORIDA
2 3 4., siate or Country of Formation to date:
. Malling Address a. Princlpal Office Address
DE 4 245,652
Sulte, Apt. #, slc. Suite, Apl. #, etc.
Ap p 6. FEINumber [ Appled For
City & Stale Cily 8 Siata 93-1209233 ] ot Applicable
T . Certificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country 5 Foe Required
., Make -paygble 1o: Dppt, of State (Seo reverse side for fee information)
R N0 YW 1
9, Name and Address of Current Reglstered Agent 10. Hchanged, new Reglstered Agent/Offios
Nams
C T CORPORATION SYSTEM et Adres [P0 Bon Wb o A
ras ress (P.0. Box Number |§ Nal Acceplable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 St Ag1 ¥, o1
ALt
= FL| 7
slatement

1 Da Pursuant o the provisions of seclions 620.1051 and 620.182, Fiorida Statutes, the abave-named timlled parinership organized or registerad under the lews of the State of Florida, suf
for the purpose of changing its reglstered office or registerad agent, or both, in the Slate of Florida. Such change was authorized by its general partner(s). | hereby accept the .ppoinlrnam registered
agent. | am familiar wilh, and accepl tha obligations of seclion 620.192, Florida Statutes.

SIGNATURE {Registersd Ageni Accepting Appoinimanl) DATE

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

Address of Each General Pariner Reglstration/

11c.

11, Name(s) of General Partnor(s) | 118, (p5'NOT Use Post Office Box Numbors) | 11b. Gity, Biate & Zip Code Document Numbsr
PREFERRED MAIN GATE WEST, IN 6900 E. 2ND STREET SCOTTSDALE AZ 85251 FB6000002841
SO0002 3 S S S - — T
e R —ons
PREIECE. 45 mat g on
U

Note: Generaliﬁartners_iy!_l_\!ﬂq‘l' be changed on this form; an amendment must be filed to change a general partner.

1 2 1 8o horaby certify 1hat the information supplied with this filing is volundarily furnished and does not qualily for the exemption staled In Secllon 149.07(3)(K). Florida Staiules. | release the Division of
Corporations from eny lability of non-compliance with Seclion 119.07{3)(k} in the event thai the Information supplied Is deemed axempt from public access. | further cerlify that the informalion indicated on
this annual rapor is frue and accurale and thal my slgnalure shall have the same legal effects as if made under path. | further cerlify that | am a General Pariner of the limited parinership, receiver or trustes

empowared 10 sxacute this raport as required b ida Statutes.
SIGNATURE X - - e I0/9E
. fon S ~ATI A

CR2E003 (8/98)




