1

o e AR =t

]

2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  B96000000201 R

1. Entity Name f—f[ £

PREFERRED MAIN GATE WEST, LP., LIMITED PARTNERS S
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—Principal-Place of Busingss —===mm=—mnom ——:Malling- Address = e \JLLI\L ;,r’ll {,’ s }
209 PHIPPS PLAZA 209 PHIFPS PLAZA TALLARASSEE, H\ I f%A

PALM BEACH FL 33480 PALM BEACH FL 33480
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SFDhlm Beach, FL |west Palm Beach  FL |*™™™" oto00233 o
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6 Name and Address of Current Reglslered Agent 7. Name and Address ot New Reglstered Agent
B T o o Name™ ——~ 77 B T
C T COHPORA'HON SYSTEM Strest Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
R . City L . . FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contriputions 10. Amount of Capital Contrilytions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,243,339.00 in FLORIDA to date. % 24> 334 SEE REVERSE SIDE FOR FEE INFORMATION
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 13. ADDRESS CHANGES ONLY
oocuven? | FOG000002841 : .’- l l_?_

STREET ADDRESS .
e PREFERRED MAIN GATE WEST, INC. L M. Clematis Dhreetr Suite 305
steeranoress | 209 PHIPPS PLAZA 4

CITY-S1-21P
ansr-25_| PALM BEACH FL 33480 West falm Beach FL 33Uol
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ﬂ:;LE’MEN” STREET ADDRESS ****’-3213. 25 kR, 25
STREET ADDRESS

CITY-ST-2P
CITY- 5T-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS I
CITY-§T-2P o
DOCUMENT #

STREET ADDRESS
NAME
STREET #BDAESS I
CITY-57-21P GiTY-51-
DOCUMEY # STREET ADDRESS
e
STREET ADDRESS .
CITY-ST-2IP eirY-51-2

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 on this report is true and accurale and that my signature shall have the same Iegal effect as if made under oathy; that | am a General Partner of the limited partnership or
tha receiver or trustee owered thl%ﬁﬂ as required by Chapter 620, Florida Statutes
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SIGNATURE: _‘( owcci@ R o) -.JNPS‘S /Tr‘ea.swar' 514 -02 (56D35-1810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTNER * Date Daytime Phone #
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