2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000595

1. Entity Name FH P
SECRETARY (B STATE
CRF GATEWAY LIMITED PARTNERSHIP DVISTON OF CORPORATIONS
Principal Place of Business Mailing Address 00 APR —Ll : PH s= 58
17 WEST PENNSYLVANIA AVE.. 5TH FLOOR 17 WEST PENNSYLVANIA AVE.. 5TH FLOOR
TOWSON MD 21204 TOWSON MD 21204-5016

RS R OB

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘3&-3\@ WS#I HED-FOR Mot Applicable
i Count Zi C iti
2 euniry P ountry §. Certificate of Status Desired (O $8.75 Addltaonai
= o e m— - e e e —TT T s e T - Fee‘ﬂequ"'ed -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN‘ JEAN A ESQ. Street Address {P.O. Box Number is Not Acceptable)
C/O BOND, SCHOENECK & KING, P.A.
1167 THIRD STREET SOUTH
NAPLES FL 34102 Gity FL [ Zrcode
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 o printed name of 1egistared agent and title ¥ applicable. {NOTE: Repistared Agent signature required when remstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $5.000,000.00 in FLORIDA to date. d Soo , 000,00 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 an the form; an amendment must be filed to change a general pariner.

CR2E003 (9/99)

12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocovenTs | 99000004468 OO T 20—
I CRF GATEWAY, INC -4/ 20/00--01002--022
, INC. STREETADORESS
sestooress | 17 WEST PENNSYLVANIA AVE., 5TH FLOOR N L2 22 SV SIS 2 2 SN S
onv-sr-2 | TOWSON MD 21204 h
. a\
DOCUMENT # p/t
NAVE STREET ADORESS
STREET ADDRESS
Oy -§T-2P
s A / Iy
) B 72 I R
DOCUMENT# e —
NAME STREET ADDRESS
STREET ADDRESS
CiTy-§T- 2P
oIy - §T- P
DOCUMENT #
NAME STREET ADDRESS
AODRESS CITy-§T-2P
CIry-57-2P B
DOCUMENT #
NAME STREET ADDRESS
) CY-51-2P
Crry-ST-2P
DOCUMENT #
NAME STREET ADDAESS
STREET ADDRESS av-st
OfTY-S7-2P -§1-zP

14. | He-reby certify that the information supplied with this filing does 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 accurale and that my signature shall have the same legal effect as if made under cath; that ! am a General Partner of the limited partnership or
{he receiver of trustee empewgred o execule this report as requised by Chapter 820, Florida Statutes

- & Trt. £F
SIGNATURE: W AAKOIRE NEQUIRED 3/&94@ g -296~Y50

SIGNATURE AND TYPED OR pmm‘snéﬂe OF SIGNING GENERAL PARTNER Date Daytime Phane #

R B 33 12
Withom A [Cnnler Je.




