FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

| DOCUMENT # P97000073366

1. Entity Name

GATEWAY LIMITED PARTNER, INC.

05-03-2004 91256 004 ***1 50.00

ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address Jquydorat
1407 BRICKELL AVE 1407 BRICKELL AVE
SUITE 530 SUITE 530
MIAML FL 33131 US MIAML FL 33131 1S
S v JAC OGO

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State Cily & State ) 4. FEI Number Applied For

_ 65-0778159 Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired O ?i';i L‘:‘i‘::;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
PARAJON, LUIS
1401 BRICKELL AVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE"530 -
MIAMI, FL 33131
o City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chang\ng it§ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, 1yped or printed name of regstered agemt and tite if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
~-—FILE'NOWI FEE IS $150.00 - - 8. Election Campaign Financing - $5.00 May e -
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE [J change [ Addition
MAME PARAJON, LUIS HAME
STREET ADDRESS | 1401 BRICKELL AVE, STE 530 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 . CirY-sT-2P
TITLE DS ' JKQetete TTLE DS [ change [ Acdition
mME | DOWNING, WILLIAM D ) NAME Rextda V)}ﬁj
i STREELADDEESS [ 1401, BRICKELL AVE, STE 530 P STREET ADCRESS | feped ) By ceég STe. 538 - -
Comvesze | MIAMI, FL 33131 av-si-e (Ul e B 33 31
TILE J pelete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIILE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 'O pelete “TTLE [1Change (] Additicn
NAME - ' ’ NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE AR [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this repart or supplemental report is true god-agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowsred to & ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anss wifh all othgf like empowered.
SIGNATURE: : Yo 0 353 bpry
SIGNATURE AND TYPEGOR PRINTED NMLE?I‘EI ING OFFICER OR DIRECTOR Date Daytime Fhong 4




