STAPLE CHECK HERE

* 2003 LIMITED PARTNERSHIP

_UNIFORM BUSINESS REPORT (UBR)  FILEp
DOCUMENT # _ B96000000201.

1. Entity Name

PREFERRED MAIN GATE WEST, LP., LIMITED PARTNERS

HIP | o

"SEE PO,
Principal Place of Business Mailing Address ﬁ LA
1 N. CLEMATIS ST.. STE. 305 1 N. CLEMATIS ST.. STE. 305 .
WEST PALM BEACH FL 33401 _ WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address V 7,/(-/
+ . '
Suite, Apt. #, elc. Suite, Apt. #, stc. WE 8Y SEPTEMBEM % }
R PR - e L ‘X:\%&” "
City & State City & State 4 FEI Number 93_1209233 Applied For
. ) Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a ?ese-g?qtﬁ‘rj:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address ¢* “‘ew Registered Agent

Name [
CTCORPORATIONSYSTEM David 3. Wider, Pp; —
1200 SOUTH PlNE |SU\ND ROAD = S Street Addrgs (F;) Box Num ar IE Mot Acceptable) S l f — .

PLANTATION FL 33324 Swle,30€ 1 11 LI g'a =T ] ._1-4 i

SE ﬁ-u-mnf“i__um gt ae

T

N1  Weot Mmﬁmdu FL 5%,

8. The above named el
the obligaticns of r

it statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A g3

e of registered agent and title if applicable. DATE

SKIGNATURE

11. MAKE CHECK PAYABLE TO:FL., DEPT. OF STATE

9. Capital Contributions 10. Amount of Capital Confritustions - o 5
.1 as Shown on record. $3 243,339.00 in FLORIDA to date. m -Z, E RB e | SEE REVERSE $IDE FOR FEE{NFORMATION

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 | EE3 ADDRESS CHANGES ONLY
MENT #
DOCUME F96000002841 STREET ADDRESS
NAME PREFERRED MAIN GATE WEST, INC.
steet aooness | 1 N. CLEMATIS ST., STE. 305 CITY-ST-ZP
amv-stzp | WEST PALM BEACH FL 33401
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-ZP -~
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CiTY-5T-21P
CITY-ST-21P
BOCUMENT # o ) 7
STREET ADDRESS
NAME
STREET ADDRESS
QTY-§T-2P
DOCUME ;
UMENT # STREET ADDRESS
NAME .
STREET ADDRESS ’
CITY-ST-2P
CITY-ST-2IP
L J L]
0
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Seclion 119, 07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A_/Durie = “'WULUL(;«, 2 Pres: a\.e_.:l' 10-2-2003 (561)935-1610

q NERAL PR%E l —rA-b Date Daytime Phone #

LY g

IV 2010007

CR2E003 (4/03)




