- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ B97000000455 =
1, Entity Name
MAINGATE MANAGERS, LP. L Fam form D
03JAN22 BHIL: 27
Principal Place of Business Mailing Address o
3250 MARY STREET. SUITE 500 3260 MARY STREET. SUTE 50 ) rm CRCTARY OF b YRt
MIAMI FL 33133 MIAMI FL 33133 ,ALL qu‘dbr_E “H]i
N — W I
Suite, Apt. #, etc. Suite, Apt. #, eic. DUE BY MAY 1, 2003
City & State City & State 4. FEi Number 76_0581536 Applied For
' Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired =[] gi-gesqﬁ-ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adgress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tifle if applicabla. DATE
9. Capital Contributions $14 119.25 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. PEPT. OF STATE
as Shown on record. ' 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.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocuent + | FS6000006232 STREET AUDRESS
HAME MAINGATE OPERATING CORP. SV T e 1 ] e
staeer aoohess | 3250 MARY STREET, SUITE 500 R Q1722 1108 022 **I 26, 75
orv-st-ze | MIAMI FL 33133 :
DOCUMENT # s
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME } . : N ibimal I e e e e e
STREET ADDRESS
BITY-5T-ZiP
CiTY-57-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDH‘
) CITY-ST-2IP
CiTy-ST-2p'g
n
DOCUMENT # ™" N\p&
TREET AIDRE T\-\O
NAME s % “
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP e
DOCUMENT ¢
STREET AUGRESS
NAME
STREET ADRESS : oTv-st.26
CITY-ST-2IP ” h

d with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

gre? as nﬁ;}?%ﬁr 520 Figgida Slalutes
gl Yolios A HMLA13S

ATl Loy, k.

smumﬁﬁnn‘r\wsn OR PRINTED NAMFPOF SIGNING GENERAL FARTNER Date Daytime Phone #

14. | hereby certify that the mfoggjrﬁ
indicated on this report is tr
the receiver or trustee Em’?OW

SIGNATURE:/

AY  S621000

CR2E003 (10/02)



