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21 Total deductions.  Add the amounts shown in the far right column for lines 9 through 20  . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Ordinary business income (loss).  Subtract line 21 from line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form

$

Check applicable boxes:

Check accounting method: Cash Accrual Other (specify) u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross receipts or sales  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less returns and allowances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cost of goods sold (Schedule A, line 8)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross profit. Subtract line 2 from line 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary income (loss) from other partnerships, estates, and trusts (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net farm profit (loss) (attach Schedule F (Form 1040))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other income (loss) (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries and wages (other than to partners) (less employment credits)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Guaranteed payments to partners  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Repairs and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bad debts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rent  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxes and licenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depreciation (if required, attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less depreciation reported on Schedule A and elsewhere on return  . . . . . . . . . . . . . .

Depletion  (Do not deduct oil and gas depletion.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Retirement plans, etc.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employee benefit programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other deductions (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OMB No. 1545-0099

Department of the Treasury
Internal Revenue Service

Principal business activity Name of partnership

Principal product or service Number, street, and room or suite no. If a P.O. box, see the instructions. Date business started

Total assets (see the
Business code number City or town, state, and ZIP code instructions)

Initial return Final return Name change Address change Amended return

knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member manager)

is based on all information of which preparer has any knowledge.
May the IRS discuss this return

with the preparer shown below (see

instructions)?

Signature of general partner or limited liability company member manager Date

Date
Check if

Preparer's SSN or PTINPreparer's

self-employed usignature

Firm's name (or yoursF EIN u
if self-employed), Phone
address, and ZIP code no.

Form 1065  (2009)

DAA

u See separate instructions.

For calendar year 2009, or tax year beginning  . . . . . . . . . . . . . . . . . , ending  . . . . . . . . . . . . . . . . . . .

Yes No

Check if Schedules C and M-3 are attached  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .J
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Technical termination - also check (1) or (2)(6)

GATEWAY CENTRE LLC

PO BOX 1149

MONTGOMERY AL 36101-1149

REAL ESTATE

REAL ESTATE

531310

26-1969961

02/07/2008

1,435,938

X
2

-9,393

-9,393

10,897

See Statement 1 5,160
16,057
-25,450

X

P00544520
ALDRIDGE, BORDEN & COMPANY, PC
74 COMMERCE STREET
MONTGOMERY, AL 36104

63-0781330

334-834-6640

261969961 04/13/2010 3:48 PM



Other u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including

At the end of the tax year:

Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-

exempt organization own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the

DAA

Form 1065  (2009)

u

u

Schedule A Cost of Goods Sold (see the instructions)

Schedule B Other Information

1 1

2 2

3 3

4 4

5 5

6 Total.  Add lines 1 through 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
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Inventory at beginning of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Purchases less cost of items withdrawn for personal use  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cost of labor  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Additional section 263A costs (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other costs (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Inventory at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check all methods used for valuing closing inventory:

Cost as described in Regulations section 1.471-3

Lower of cost or market as described in Regulations section 1.471-4

Other (specify method used and attach explanation) u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check this box if there was a writedown of "subnormal" goods as described in Regulations section 1.471-2(c)  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check this box if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do the rules of section 263A (for property produced or acquired for resale) apply to the partnership?  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Was there any change in determining quantities, cost, or valuations between opening and closing inventory?  . . . . . . . . . . . . . . . . . . . .

If "Yes," attach explanation.

What type of entity is filing this return? Check the applicable box:

Domestic general partnership Domestic limited partnership

Domestic limited liability company Domestic limited liability partnership

Foreign partnership

an entity treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner),

or a nominee or similar person?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a

partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, Information on

b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of

the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule B-1, Information

a

4

instructions. If "Yes," complete (i) through (iv) below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of

At the end of the tax year, did the partnership:

(i) Name of Corporation (ii) Employer Identification
Number (if any) Incorporation

(iii)  Country of

Stock
Owned in Voting
(iv) Percentage

stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see

Entity

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss,

or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial

b

interest of a trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i) Name of Entity (ii) Employer
Identification

Number (if any)

(iii)  Type of
Organization

(iv) Country of

Profit, Loss, or Capital
Percentage Owned in

(v) Maximum

Partners Owning 50% or More of the Partnership  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on Partners Owning 50% or More of the Partnership  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GATEWAY CENTRE LLC 26-1969961

X

X

X

X

X

X

261969961 04/13/2010 3:48 PM
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designated
TMP

TMP

12a

11
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Designation of Tax Matters Partner  (see instructions)

section 6231(a)(1)(B)(ii) for partnership-level tax treatment, that is in effect for this tax year? See Form 8893 for

number of TMP
designated Identifying
Name of

Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:

attach a statement showing the computation and allocation of the basis adjustment. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If "Yes,"

See instructions for details regarding a section 754 election.

Is the partnership making, or had it previously made (and not revoked), a section 754 election?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

transferor to, a foreign trust? If "Yes," the partnership may have to file Form 3520, Annual Return To Report

At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or

Financial Accounts. If "Yes," enter the name of the foreign country. u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

At any time during calendar year 2009, did the partnership have an interest in or a signature or other authority over

Is this partnership a publicly traded partnership as defined in section 469(k)(2)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Does the partnership have any foreign partners? If "Yes," enter the number of Forms 8805, Foreign Partner's

or Item L on Schedule K-1.

If "Yes," the partnership is not required to complete Schedules L, M-1, and M-2; Item F on page 1 of Form 1065;

extensions) for the partnership return.

Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including

The partnership's total assets at the end of the tax year were less than $1 million.

The partnership's total receipts for the tax year were less than $250,000.

Does the partnership satisfy all four of the following conditions?

Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under

Page 3Form 1065 (2009)

Form 1065  (2009)

DAA

more details  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The partnership is not filing and is not required to file Schedule M-3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .d

During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms

modified so as to reduce the principal amount of the debt?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b

c Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a

substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section

734(d))? If "Yes," attach a statement showing the computation and allocation of the basis adjustment. See instructions.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check this box if, during the current or prior tax year, the partnership distributed any property received in a13

like-kind exchange or contributed such property to another entity (other than entities wholly-owned by the

At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other14

undivided interest in partnership property?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disregarded Entities, enter the number of Forms 8858 attached. See instructions u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect To Foreign

16

Information Statement of Section 1446 Withholding Tax, filed for this partnership. u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

to this return. u . . . . . . . . . . . . . . . . . . . . .

17 Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached

NoYes

partnership throughout the tax year)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the TMP is an
entity, name
of TMP representative

Phone number

of TMP

GATEWAY CENTRE LLC 26-1969961

X

X

X

X

X

X

X
X

X

X

X

X

WILLIAM R. HELMS 418-76-5426

334-264-1101
P.O. BOX 1149
MONTGOMERY AL 36101-1149

261969961 04/13/2010 3:48 PM
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Form 1065 (2009) Page 4

Ordinary business income (loss) (page 1, line 22)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net rental real estate income (loss) (attach Form 8825)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other gross rental income (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other net rental income (loss). Subtract line 3b from line 3a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Guaranteed payments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dividends: Ordinary dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Qualified dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net short-term capital gain (loss) (attach Schedule D (Form 1065))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net long-term capital gain (loss) (attach Schedule D (Form 1065))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Collectibles (28%) gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net section 1231 gain (loss) (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other income (loss) (see instructions) Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 179 deduction (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 59(e)(2) expenditures:

Amount

Other deductions (see instructions)

Net earnings (loss) from self-employment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross farming or fishing income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross nonfarm income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Low-income housing credit (section 42(j)(5))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Low-income housing credit (other)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other rental real estate credits (see instructions)

Other rental credits (see instructions)

Other credits (see instructions)

Name of country or U.S. possession u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income from all sources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income sourced at partner level  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Foreign gross income sourced at partnership level

Deductions allocated and apportioned at partner level

Interest expense u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total foreign taxes (check one): u Paid Accrued

Reduction in taxes available for credit (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post-1986 depreciation adjustment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Adjusted gain or loss  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depletion (other than oil and gas)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oil, gas, and geothermal properties-gross income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oil, gas, and geothermal properties-deductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other AMT items (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other tax-exempt income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nondeductible expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions of cash and marketable securities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions of other property  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other items and amounts (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expenses from other rental activities (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Unrecaptured section 1250 gain (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Passive category u . . . . . . . . . . . . . . . . . . . . . . . . .

Deductions allocated and apportioned at partnership level to foreign source income

General category u . . . . . . . . . . . . . . . . . . . . . . . . . . OtherPassive category u . . . . . . . . . . . . . . . . . . . . . . . . .

DAA

Form 1065  (2009)

u

u

u

u

13d

j k

16l

Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Type u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . .

Other foreign tax information (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .n

f Othere General category u . . . . . . . . . . . . . . . . . . . . . . . . . .

Type u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Type u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GATEWAY CENTRE LLC 26-1969961

-25,450

328

328

261969961 04/13/2010 3:48 PM



Analysis of Net Income (Loss)

Schedule L

Reconciliation of Income (Loss) per Books With Income (Loss) per ReturnSchedule M-1

Schedule M-2 Analysis of Partners' Capital Accounts

1

1

2 (ii) Individual (iii) Individual

Add lines 1 through 4  . . . . . . . . . . . . . . . . . . (Loss), line 1). Subtract line 8 from line 5 . . . . . . . .

Balance at beginning of year  . . . . . . . . . . . Distributions: Cash  . . . . . . . . . . . . . . . . . . . . . . .

Capital contributed: Cash  . . . . . . . . . . Property  . . . . . . . . . . . . . . . . . . . .

Property  . . . . . . .

Net income (loss) per books  . . . . . . . . . . . .

Add lines 6 and 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 1 through 4  . . . . . . . . . . . . . . . . . . Balance at end of year. Subtract line 8 from line 5

General partners

Limited partners

Other current assets
 . . . . . . . . . . . . . . . . . . . . . . . .(attach statement)

Other investments
 . . . . . . . . . . . . . . . . . . . . . . . . . .(attach statement)

Other assets
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(attach statement)

Mortgages, notes, bonds payable in less than 1 year
Other current liabilities

 . . . . . . . . . . . . . . . . . . . . . .(attach statement)

All nonrecourse loans  . . . . . . . . . . . . . . . . . . . . . . .

Mortgages, notes, bonds payable in 1 year or more
Other liabilities

 . . . . . . . . . . . . . . . . . . . . . . . . . . . .(attach statement)

Tax-exempt interest

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expenses recorded on books this year not
included on Schedule K, lines 1 through
13d, and 16I (itemize):

Depreciation .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Travel and
entertainment .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other decreases
(itemize):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other increases

 . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(itemize):

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA Form 1065  (2009)

Note. Schedule M-3 may be required instead of Schedule M-1 (see instructions).

books this year

(v) Exempt
(i) Corporate (iv) Partnership

(vi)

a

b

Balance Sheets per Books

Assets (a) (b) (c) (d)

1

2a

b

3

4

5
6

7
8

9a

b

10a

b

11

12a

b
13

14 Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Liabilities and Capital

15

16
17

18

19
20

21

22 Total liabilities and capital  . . . . . . . . . . . . . . . . .

1 6

2

a

3 7

4

a

a
b

8

9

5

1 6 a

2 a b
7

b

3
4

8

5 9

Form 1065 (2009) Page 5

Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of

Schedule K, lines 12 through 13d, and 16l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Analysis by

partner type: (active) (passive) organization

Beginning of tax year End of tax year

Cash  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trade notes and accounts receivable  . . . . . . .

Less allowance for bad debts  . . . . . . . . . . . . . .

Inventories  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

U.S. government obligations  . . . . . . . . . . . . . .

Tax-exempt securities  . . . . . . . . . . . . . . . . . . . .

Mortgage and real estate loans  . . . . . . . . . . . .

Buildings and other depreciable assets  . . . . .

Less accumulated depreciation  . . . . . . . . . . . .

Depletable assets  . . . . . . . . . . . . . . . . . . . . . . . .

Less accumulated depletion  . . . . . . . . . . . . . . .

Land (net of any amortization)  . . . . . . . . . . . . .

Intangible assets (amortizable only)  . . . . . . . .

Less accumulated amortization  . . . . . . . . . . . .

Accounts payable  . . . . . . . . . . . . . . . . . . . . . . . .

Partners' capital accounts  . . . . . . . . . . . . . . . . . . . . . . .

Net income (loss) per books  . . . . . . . . . . . . Income recorded on books this year not included

Income included on Schedule K, lines 1, 2, 3c, on Schedule K, lines 1 through 11 (itemize):
5, 6a, 7, 8, 9a, 10, and 11, not recorded on $  . . . . . . . . . . . . . . . . . . . . . . . .

(itemize):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Guaranteed payments (other than Deductions included on Schedule K, lines

health insurance)  . . . . . . . . . . . . . . . . . . . . . 1 through 13d, and 16I, not charged

against book income this year (itemize):

Depreciation $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$ . . . . . . . . . . . . . . . . . . . . . . . .

$ . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 6 and 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income (loss) (Analysis of Net Income

Nominee/Other

GATEWAY CENTRE LLC 26-1969961

16,996 58,028

See Stmt 2 820,325 698,816

707,777 679,094

1,545,098 1,435,938

1,612,326 1,528,288

-67,228 -92,350
1,545,098 1,435,938

-25,122

-25,122 -25,122

-67,228

-25,122

-92,350 -92,350

-25,122

-25,122

261969961 04/13/2010 3:48 PM



(iii) Country of Citizenship (see instructions)
(if any)

(i) Name of Individual or Estate (ii) Identifying Number

(iv) Maximum
Percentage Owned in

Profit, Loss,
or Capital

Capital
in Profit, Loss, or

Percentage Owned
(v) Maximum

Country of Organization

(iv)
(iii) Type of Entity

(if any)
Identification Number

(ii) Employer
(i) Name of Entity

Schedule B-1 (Form 1065) (12-2009)

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.

Complete columns (i) through (iv) below for any individual or estate that owns, directly or indirectly, an interest of 50% or more
in the profit, loss, or capital of the partnership (see instructions).

Part II Individuals or Estates Owning 50% or More of the Partnership  (Form 1065, Schedule B, Question 3b)

capital of the partnership (see instructions).
partnership), trust, or tax-exempt organization that owns, directly or indirectly, an interest of 50% or more in the profit, loss, or

Complete columns (i) through (v) below for any foreign or domestic corporation, partnership (including any entity treated as a

Entities Owning 50% or More of the Partnership  (Form 1065, Schedule B, Question 3a)Part I

(December 2009)

Information on Partners Owning 50% orSCHEDULE B-1
(Form 1065)

OMB No. 1545-0099

Department of the Treasury
Internal Revenue Service

Name of partnership

u Attach to Form 1065. See instructions on back.

Employer identification number (EIN)

More of the Partnership

GATEWAY CENTRE LLC 26-1969961

WILLIAM R. HELMS
418-76-5426 United States 50.000000

R. RANDALL ROARK
417-62-3905 United States 50.000000

261969961 04/13/2010 3:48 PM



2009

DAA

Schedule K-1 (Form 1065) 2009For Paperwork Reduction Act Notice, see Instructions for Form 1065.

*See attached statement for additional information.

19 Distributions

Tax-exempt income and18

17 Alternative minimum tax (AMT) items

Foreign transactions16

15 Credits

Other deductions13

12 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9c

9b

9a

8

7

6b

6a

5

4

3

2

1

Information About the Partner

Information About the Partnership

Deductions, Credits, and Other Items

Partnership's employer identification number

Partner's Share of Current Year Income,Part III

OMB No. 1545-0099Amended K-1Final K-1

%

Part II

Part I

Partner's identifying number

Partner's name, address, city, state, and ZIP code

IRS Center where partnership filed return

Partnership's name, address, city, state, and ZIP code

F

E

D

C

B

A

u See back of form and separate instructions.

(Form 1065)

Credits, etc.
Partner's Share of Income, Deductions,

ending

year beginning
Internal Revenue Service
Department of the Treasury

Schedule K-1

Check if this is a publicly traded partnership (PTP)

Guaranteed payments

11

14 Self-employment earnings (loss)

nondeductible expenses

Other information20

G General partner or LLC

member-manager

Domestic partnerH Foreign partner

Limited partner or other LLC

member

I What type of entity is this partner?

Partner's share of profit, loss, and capital (see instructions):J

Beginning Ending

Profit

Loss

Capital

%

%%

%

%

K Partner's share of liabilities at year end:

Nonrecourse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Qualified nonrecourse financing  . . . . . . . . . . . . . .

Recourse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

$

$

$

$

$

$

$

( )

Current year increase (decrease)  . . . . . . . . . . . . .

Capital contributed during the year  . . . . . . . . . . . .

Beginning capital account  . . . . . . . . . . . . . . . . . . .

Partner's capital account analysis:L

Withdrawals & distributions  . . . . . . . . . . . . . . . . . .

Ending capital account  . . . . . . . . . . . . . . . . . . . . .

Tax basis

Other (explain)

GAAP Section 704(b) book

F
o
r 

IR
S

 U
se

 O
n
ly

For calendar year 2009, or tax

M Did the partner contribute property with a built-in gain or loss?

Yes No

If "Yes", attach statement (see instructions)

651109
Partner# 1

26-1969961

GATEWAY CENTRE LLC

PO BOX 1149
MONTGOMERY AL 36101-1149

Ogden, UT

418-76-5426

WILLIAM R. HELMS

P.O. BOX 1149
MONTGOMERY AL 36101-1149

X

X

Individual

  50.000000   50.000000
  50.000000   50.000000
  50.000000   50.000000

764,144

-33,614

-12,561

-46,175

X

X

-12,725

164

A 164

261969961 04/13/2010 3:48 PM



2009

DAA

Schedule K-1 (Form 1065) 2009For Paperwork Reduction Act Notice, see Instructions for Form 1065.

*See attached statement for additional information.

19 Distributions

Tax-exempt income and18

17 Alternative minimum tax (AMT) items

Foreign transactions16

15 Credits

Other deductions13

12 Section 179 deduction

Other income (loss)

Net section 1231 gain (loss)

Unrecaptured section 1250 gain

Collectibles (28%) gain (loss)

Net long-term capital gain (loss)

Qualified dividends

Net short-term capital gain (loss)

Royalties

Ordinary dividends

Interest income

Other net rental income (loss)

Net rental real estate income (loss)

Ordinary business income (loss)

10

9c

9b

9a

8

7

6b

6a

5

4

3

2

1

Information About the Partner

Information About the Partnership

Deductions, Credits, and Other Items

Partnership's employer identification number

Partner's Share of Current Year Income,Part III

OMB No. 1545-0099Amended K-1Final K-1

%

Part II

Part I

Partner's identifying number

Partner's name, address, city, state, and ZIP code

IRS Center where partnership filed return

Partnership's name, address, city, state, and ZIP code

F

E

D

C

B

A

u See back of form and separate instructions.

(Form 1065)

Credits, etc.
Partner's Share of Income, Deductions,

ending

year beginning
Internal Revenue Service
Department of the Treasury

Schedule K-1

Check if this is a publicly traded partnership (PTP)

Guaranteed payments

11

14 Self-employment earnings (loss)

nondeductible expenses

Other information20

G General partner or LLC

member-manager

Domestic partnerH Foreign partner

Limited partner or other LLC

member

I What type of entity is this partner?

Partner's share of profit, loss, and capital (see instructions):J

Beginning Ending

Profit

Loss

Capital

%

%%

%

%

K Partner's share of liabilities at year end:

Nonrecourse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Qualified nonrecourse financing  . . . . . . . . . . . . . .

Recourse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

$

$

$

$

$

$

$

( )

Current year increase (decrease)  . . . . . . . . . . . . .

Capital contributed during the year  . . . . . . . . . . . .

Beginning capital account  . . . . . . . . . . . . . . . . . . .

Partner's capital account analysis:L

Withdrawals & distributions  . . . . . . . . . . . . . . . . . .

Ending capital account  . . . . . . . . . . . . . . . . . . . . .

Tax basis

Other (explain)

GAAP Section 704(b) book

F
o
r 

IR
S

 U
se

 O
n
ly

For calendar year 2009, or tax

M Did the partner contribute property with a built-in gain or loss?

Yes No

If "Yes", attach statement (see instructions)

651109
Partner# 2

26-1969961

GATEWAY CENTRE LLC

PO BOX 1149
MONTGOMERY AL 36101-1149

Ogden, UT

417-62-3905

R. RANDALL ROARK

P. O. BOX 1149
MONTGOMERY AL 36101-1149

X

X

Individual

  50.000000   50.000000
  50.000000   50.000000
  50.000000   50.000000

764,144

-33,614

-12,561

-46,175

X

X

-12,725

164

A 164
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Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

capital gain on the Schedule D filed with your return (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line

Nonrecaptured net section 1231 losses from prior years (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231

instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 32, from other than casualty or theft  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 1231 gain or (loss) from like-kind exchanges from Form 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 1231 gain from installment sales from Form 6252, line 26 or 37  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from Form 4684, line 43  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

substitute statement) that you are including on line 2, 10, or 20 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or

For Paperwork Reduction Act Notice, see separate instructions.

b

a

18

1717

1616

1515

1414

1313

1212

1111

10

9

9

88

Individuals, partners, S corporation shareholders, and all others.  If line 7 is zero or a loss, enter the amount from

Partnerships (except electing large partnerships) and S corporations.  Report the gain or (loss) following the

7 7

66

55

44

33

2

1

1

See separate instructions.Attach to your tax return.

Ordinary Gains and Losses  (see instructions)Part II

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
Part I

Under Sections 179 and 280F(b)(2))
(Also Involuntary Conversions and Recapture Amounts

27

Sales of Business PropertyForm

2009
4797

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

(99)

18b

18a

(d)(c)(b)(a)
Gain or (loss)(g)(e) (f)

Identifying number

DAA

Form 4797  (2009)

expense of sale sum of (d) and (e)acquisition

improvements andsales price(mo., day, yr.)of property allowable since(mo., day, yr.)
Subtract (f) from the

allowed orGross basis, plusDate soldDate acquiredDescription
Depreciation Cost or other

Name(s) shown on return

Sequence No.Internal Revenue Service
AttachmentDepartment of the Treasury

OMB No. 1545-0184

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." See

part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from

If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(ii), enter that part of the loss here. Enter the

and b below. For individual returns, complete lines a and b below:

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

Combine lines 10 through 16  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary gain or (loss) from like-kind exchanges from Form 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary gain from installment sales from Form 6252, line 25 or 36  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net gain or (loss) from Form 4684, lines 35 and 42a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 31  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain, if any, from line 7 or amount from line 8, if applicable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loss, if any, from line 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
)(

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

GATEWAY CENTRE LLC 26-1969961

0

OUTPARCEL 1, GATEWAY CENTRE
02/21/08 09/16/09 695,000 704,393 -9,393

-9,393

There are no amounts for Page 2
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26-1969961 Federal Statements
FYE: 12/31/2009

 
Statement 1 - Form 1065, Page 1, Line 20 - Other Deductions

Description Amount

ACCOUNTING $       1,100
LETTER OF CREDIT EXPENSE 4,000
BANK CHARGES 60

     Total $       5,160

1



261969961  GATEWAY CENTRE LLC 4/13/2010  3:48 PM

26-1969961 Federal Statements
FYE: 12/31/2009

 
Statement 2 - Form 1065, Schedule L, Line 6 - Other Current Assets

Beginning End
Description of Year of Year

CONSTRUCTION IN PROGRESS $     820,325 $     578,488
ESCROW - PROF. LAND TITLE 120,328

     Total $     820,325 $     698,816

2
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