STAPLE CHECK HERE

i i_: 'I: EL ‘-‘u ‘L. ;
2004 LIMITED PARTNERSHIP ANNUAL REPORT = AHD
Due By May 1, 2004 FILED
DOCUMENT # A01000000863 = ' .
1. Eniity Name 04 MAY -4 P L 56
GORDON FAMILY INVESTMENT CLUB, LTD. o
SECRETARY OF Sikit
_ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
14020 N. MIAMI AVENUE 14020 N. MIAME AVENUE
MIAMI, FL 33168 MIAMI, FL 33168
S 0 LA GG KR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292004 Chg-LP CFEEO(;S (10/03)
City & State City & State 4, FEI Number Applied For
65-1115171 Not Applicable
ap Country zp Country 5. Certificate of Status Desired d Eg;sq;ﬁdr:éﬁmal
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agant

Name

GORDON, ROGER M
14020 N. MIAMI AVENUE Street Addrass (P.O. Box Number is Not Acceptahle)

MiAMI, FL 33168

City FL I 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. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signatur, typed or printed name of regisered agant and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $8,000.00 in FLOR(DA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFRICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREEF ADDRESS
NAME GORLCON, ROGER M
sTReEr ADOResS | 14020 N. MIAMI AVENUE N
CITY-ST-2IP MIAM], FL 33168
OOCUMENT # STREET ADOESS
NAME EH - et
STREET ADDRESS et o e e -
0 o529 0571040107 T-002  F#144, 75
DOCUMENT ¢ STREET ADORESS
NAME .
STREET ADDRESS - ’ - '
CITY-SE-2IP
CHTY-SF-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS OITY-5T-2P
LITY-5T-7IP ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-7P
CITY-ST-ZIP
b
OCUMENE ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
OFFY-5T-Z1P

14. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee to execute this report uired by Chapter 620, Florida Statutes
SIGNATURE: / Ay MZ:Z RLCJ‘ M Gord(on 4/3‘:/04 3054811723

1aNMUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PANTNER Date Daytime Prone #

1



