2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073363 Jan 19, 2000 8:00 am
1. Entity Name
GATEWAY GENERAL PARTNER, INC. Secretary of State
01-19-2000 90117 032 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVE. 1570 MADRUGA AVE.
SUITE 200 SUITE 200 Lo —
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3012
us us
S e 0 AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
" City & State City & State 4. FE) Number 65 ‘0778156 Applied For
Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired [ ‘?g'gg] L'I'}f:cj‘*""a*
_ 6. Name and Address of Current Regisiered Agent N ) ___ __.7._Nama and Address of New Registered Agent___
Name
PARAJON’ LUIS Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE.
SUITE 200
CORAL GABLES FL 33146 , .
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.

L R

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
B ocvn e s ot ® | afir MAY 1, 2000 Fogwil be 35000 | 1% FectonCompsignFooncing - $5,00 oy e
el ' ' N Trust Furid Contribution, 0O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS ] Delete TLE [Jchange [ Addition
NAME PARAJON, LUIS NAME
streeT anoress | 1570 MADRUGA AVE., SUITE 200 STREET ADDRESS
CITY-S1- 1P CORAL GABLES FL 33146 CITY-ST-2P
TILE DP [ Delete TITLE [] Change [ Addition
NAME DOWNING, WILLIAM D NAME
streeT aooress | 1570 MADRUGA AVE., SUITE 200 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33148 CITY-ST-2tP
MmE - _ ] (] Defete e | L O change [ Addition
NAME - “NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-51-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with r. ress witmell other like empowered.

SIGNATURE: et s "—ﬂ SR /- F -00 30§ 065 502

SIGATUFIE ANDTYPED OR FRINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




