PZ UNIFORM BUSINESS REPORT (UBR)

1821000

DOCUMENT #  B97000000455 FILED
1. Entity Name 2
MAINGATE MANAGERS, LP. 07 JAN [ AMIO: 30
SECRETARY OF STATL
Principal PI f Busi Maili {
nnCIE)a ace of Business ailing Address TALL AH A SQJ‘EE_ FLGR;DA )
3250 MARY STREET. SUITE 500 3250 MARY STREET. SLITE 500 ' .
MIAMI FL 33133 MIAMI FL 33133 .
2. Principal Place of Business 3. Malling Address H"“l. ‘III m" |m| "l“ |||” "m"l“ Ilm "”I m" I'm Im m‘ e
Suite, Apt. #, etc. Suite, Apt. #, etc. i P
: DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
76‘0581536 Not Applicable
o Couniry zp Country 8. Certificate of Status Desired a $8'75 Additional
Fee Required
§.-Name and Addrass of Current Reglstered Agent —_7..Name and Address of New Registered Agent ____ I S
Name '
C T CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ '
PLANTATION FL 33324
City 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
Signature, typed or printed nama of registared agent and title if applicable. DATE
9. Capital Contributions $1 4,119.25 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY -
pocuments | FS6000006232 STACET ADORESS 5
NAME -MAINGATE OPERATING CORP. e
steeet aooress | 3250 MARY STREET, SUITE 500 S 8
CITy-ST-2P MIAMI FL 33133 H
1
DOCUMENT # &
STREET ADDRESS
NAME ljl"‘u“ll:: ""l.-"! —J“.T'l::'_':;“':_'q_.-— 1
STREET ADDRESS i Sy
CITY-5T-2IP Ciy-sT-212 Q1716502 DID}.ﬁ {4
- {— DOCUMENT # -~ — NV . — . .
STREET ADDAESS
NAME
STREET ADDRESS
CITY-81-7IP
CHTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Gy -5T-21P
|| CiTY-ST-2IP
|
DOCUMENT.‘ STREET ADDRESS
NAME
STREE] ADDRESY av.sT.26
ory-s-zP g =
DOCUMAENT #
¥ STREET ADDRESS |-
NAME ]
STREET ADDRESS P
CITY-ST-2IP Y, /7 - . ‘
14. | hereby cenify that the information suppl ith this'?iling coes 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 accup® and that my signature shall have the same legal effect as if made under ocath; that { am a General Partner of the limited partnership or
the receiver or trustee gmpowered / Coute s required by Chapter 620, Florida Statutes .
r 4 I . ’ B
- Mg F7NE oA s o iRty Ve
7 o "3”“?*5 “¥'=:{: T} §f { G > il Jf/ - %5.. v N
SIGNATURE: i LN YL IR ESIDENT (4 446 4l ]
/ SIGNATURE AND TY#0 OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phcne # e




