2001 UNIFORM BUSINESS REPORT (UBR) C ey

DOCUMENT #  B96000000460 .
1. Entity Name . . FH_ED
" MAINGATE HOSPITALITY, LP. . .
DI HAY. 16 PH L: L9
Principal Place of Business Mailing Address SKCRETARY OF STATE
. AL ot
3250 MARY STREET, SUITE 500 3250 MARY STREET. SUITE 500 CTALLANASSEE. FLORIDA
MIAMI FL 33133 MIAMI FL 33133 v
—— S— I HIIIIIHIIIHIIIIIIIIIIIIIHIIMIII!IIIMIMII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘. .
City & State City & State 4. FEI Nuﬁwber Applied For
76"051 1429 Not Applicabie
2o feem P e | s commcmeosausoeies [ $8-TS addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmils this staternent for-the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) R DATE
9. Capital Contributions $2 799,000 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 2 P IV in FLORIDA to date. 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.

13, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pucumen £ | B97000000455
STREET ADDRESS
NAME MAINGATE MANAGERS, L.P.
STREET ADGRESS (3250 MARY STREET, SUITE 500 CY-S1-7P
omv-st-2¢ |MIAMI FL 33133
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
CTy-§1-20 ‘
fomstze _ _ __ S — : e '] STy e
DOCUMENT # ! STREET ADDRESS . a D D q 4 q 1 8 Hij e, 2 ‘
o0 -0E/13/01--01108--012
STREET ADDRESS FRRRSZE. 2o HRRESCD. &
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-3T-2IP
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET NJDFESSd CITY-S§T1-2IP
CIFY-S51-2F <

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
t my signature shall have the same legal effect as if made under oath; that I am a Generai Partner of the limited partnership or
raguired by Chapter 620, Florida Statutes )

s REQUIRED

]
A PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytims Fhone #

14. | hereby certify that the information sugplighdwith thi
indicaed on this report is true and agcurdfe and
the reteiver of trustee empowered Jo exffcute thF

SIGNATURE:
[ ' A Namnsmnww

4v  090+000

CR2E003 (11/00)

|
|




