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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000201

1. Entity Name

" PREFERRED MAIN GATE WEST, LP., LIMITED PARTNERS ~ **—"~

FILED

Principal Place of Business

€300 E. 2ND STREET
SCOTTSDALE AZ 85251

Mailing Address

6900 E. 2ND STREET
SCOTTSDALE AZ 85251

DT UL 13 a4 & 4:7
SECRF?AF’Y OF STATE |

3V PEeLi00

i

2. Principal Placg of Business 3. Mailing Addre . |" ” m” II””I"’ ""l "'I”III”’I“IH
304 ;\'\“'M}S P\a?.:-\ NN hipos P\Q'Z.O\

Suite, Apt. #, etc. Suite, Apt. #,etc. 'V DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number ! Applied For
.\ PANTN @ N FL 8 ecch FL- 93-1209233 Nol Applicable
sfg ‘_‘fgo Country g pf },} ‘{go CountryuS A’ 5. Certificate of Status Desired ; m| Eeaeo ggq :f:étm"al )

= 7 6:-Name and-Address of Cuirent Registered Agent 7. Name and Address of New Reg!stered Agent ==

Name

CT QORPOHATION SYSTEM Street Address {P.0. Box Number is Not Acceptab!e}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicabile.

(NOTE: Registsred Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$3,243,339.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE EHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
““"NOTE: General Partivers MAY NOT b&"changéd on'the form; an'amendinent must'be filed to'change a general partner: ~ S

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocuwenTs  |F96000002841 Ph, ‘
STREET ADDRESS 1
wwe  |PREFERRED MAIN GATE WEST, INC. 209 Phipps Ploea
STREET ADDRESS 16800 E. 2ND STREET
CITY-ST-7IP s L Ll’
crv-s-2p  [SCOTTSDALE AZ 85251 PO\\W\ %m ) FL 33486
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS CTY-ST-2F
| ov-stze . - - R N 4
=L . — —— —= SRR 3 { 3 ] B I |l'._l"~=+-+i::'-f':l LS AT
3 DOCUMENT £+ - | oo e - T oz T
¥ oo s STREET ADGRESS 0718701 --01 9]‘”[.'3{
STREET ADDRESS Bes
7 CITY-ST-21P
CmyssT- 2
o
OCUMENT # STREET ADDRESS
Namp,
- STREET ADDRESS :
s _CITY-ST-2IP
CTY-ST-2F
1
MENT
q}?‘l; ENT ¢ STREET ADDRESS !
" TREET ADDRESS CITY-5T-2IP
07 Yevstze - :
DOCUMENT # I
4 STREET ADDRESS
NAME
STREET ADDRESS
S A0 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am a General Panner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:
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SIGNING GENERAL PARTNER

=Y

Daytime Phone #

Lame
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