FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P97000073363 05-03-2004 91253 021 ***150.00

1. Entity Name

GATEWAY GENERAL PARTNER, INC.

Principal Place of Business Mailing Address U fl yoooliv

1407 BRICKELL AVENUE 1401 BRICKELL AVENUE

SUITE 530 SUITE 530

MIAME, FL 33131 US MIAMI, FL 33131 US ;

[T RIS SRR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-P- | CR2E0S4 (10/03)

" City & State City & State 4. FEI Number Appliad For

. ' 65- 0778156 Not Appiicable

Zp | Countty e L -Countey - | 5 Cenificate of Status Desired  ~[2 —~ geae.;gtﬁ?:cilﬁunal

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

K

Name ‘
DOWNING, WILLIAM Lvl S powcu on
1401 BRICKELL AVE Street Address (P.D.'Box Nurmiber idNot Acceptable)
SUITE 530 )

MIAMI, FL 33131 | Ibo) @ﬁ(kpﬁﬁ Npe Soite. $30
“Uyamn, FL |*33/5/

. 8. The above named entit

.

£0pmits this-staternent for the purpose of changing its registered office or reglstered agent, or both in the State of Florida. | am familiar w with, and accept
the obligations of kggi

Lppr | S y-0Y

SIGNATURE
Signatuce, typed or prinied name of dht and title it (NOTE: Registered Agent signature raquired when reingtating) ¥ DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
THLE PTD P peiete THLE b (1)) P [ change [ Addition
NAME DOWNING, WILLIAM NAME ) S m%ﬂ e
STREET ADORESS | 1401 BRICKELL AVE STE 530 STREETADDRESS | iq ot B Tric pz,-a.. ’f:e’ £30
orv-s-z | MIAMI, FL 33131 o5 | fhawm e 33737
TIRLE s - O Deteta TITLE [J Change [ Addition
NAME DOWNING, TERESA NAME
STREET ADDRESS | 1401 BRICKELL AVE STE 530 STREET ADDRESS
CITy-S7- 2P MIAMI, FL 33131 CITY-5T-2P
e - O getete || Time 7 ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - [ STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Delete FIILE o {JChange [ Addition
NAME : . ' NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that he miormatlon supplied with this filin g does rot qualify for the exemption stated in Section 118. 0?(3)(1) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ,
of the corporation or the receiver orlrustee empdWerd d to execute this report as required by Chapter 607, Florida Statutes and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wj addrg | other fike empowered.

SIGNATURE: L Y- S’ -0 4 305 370 S

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

-

May 03, 2004 8:00 am

=3 &




