2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000460

1. Entity Name

MAINGATE HOSPITALITY, LP. . FILED
S 2002SEP 23 PH 3: 03
Principal Place of Business Mailing Address
3250 MARY STREET. SUITE 500 3250 MARY STREET. SUITE 500 DViLIOK OF SORPORATIONS
WAMI FL 23139 MIAMI FL 30123 i ALLAHASSEE, FLORIDA
S N AR
Suite, Apt. #, etc. Suite, Apt, #, efc. -, DUE BY SEPTEMBER 25, 2002
City & State Cit)-,' & State ‘ 4. FEI Number 76'051 1429 ) :zf‘:e;)c;::;ble
P Country Zip Country 5. Cerlificate of Status Desired O fg'ggq‘ﬁgﬂﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e -~ - o ey PR — ‘. ~ . L] NﬂmB—“ L o — o o
C T CORPORATION 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 submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agant and title if applicatle. DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. $2,799,000.00 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 mu\st be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. , ADDRESS CHANGES ONLY

DOCUMENT ¢ | M00000002121 STREET ADDRESS

NAME MAINGATE MANAGERS GP, LLC.

STREET AUCRESS | 3250 MARY STREET, SUITE 500 CITY-5T-21P

omv-sT-2P | MIAME FL 33133

DOCUMENT # s R ' BDDDD&DSSHdb-——” ‘
NAME TREET ADDRESS -09/26/02-~01050--021
STREET ADDRESS CITY-ST-2IP A R T . )
CITY-S7-2IP i

oocuMesTs R ~ . N smeeTapomess | _ .-

“NAME ™ )

STREET ADDRESS oy-sr-zip <

CITY-ST-2P

DOCUMENT # STREET ADDRESS

RAME

STREET ADDRESS CITY-ST-2IP ;

CITY-8T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

S CITY-ST-2IP

DOCUMENT # s ) STREET ADDRESS

NAME . )

STREET ADDRESY ” /) CITY-ST-7IP

CITY-ST-2IP

14. | hereby certify that the information supfed with
indicated on this report is true angd acgd

ihe receiver or trustee empowe; d 1A £ this rpport as required by Chapter 620, Florida Statutes

" SIGNATURE: k!

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate gatl that my signatare shall have the same legal effect as if made under oathy; that | am a Genaral Partner of the limited partnership or

/R il sy, v, Yrs/los- 305- 445 -425F

SIGNATURE AND

FEC OR PRINTED NAME OF SIGKING GENERAL PARTNER Data Daytima Phone #

1v 2050000

CR2E003 (4/02)



