2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32078
1. Entity Name
GORDON PROPERTY COMPANY VI, L.P., LTD. F l L E’_ D
Principal Place of Business Mailing Address 01 APR23 M 10: 49
PO BOX 1030 : 23123 § STATE ROAD 7. #301
O'FALLON MO 63366 BOCA RATON FL 32428 SECRET HRY OF ST%}‘SEA
TALLAHAS
2. Principal Place of Business 3. Mailing Address ||||‘|“ ‘I“ "” "l" |||” ml‘ "H ||||| ||||) |'|” |‘||| ||||I I||" ||I|
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
43-1593738 Not Applicable
Zi i s o
P Country 2 ‘ Country / 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regsiared Agent 7. Name and Address of New Registered Agent
~ - Name -« — To. : - '
GORDON JAMES N. Street Address (P.O. Box Number is Not Acceptable)
23123 SOUTH STATE ROAD 7 .
SUITE 301
BOCA RATON FL 33428 City FL | ZrCoce
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.
SIGNATURE . )
Signature, typed or priniad name of registered agent and title if applicabls. (NOTE: Registered Agent signature fequired when reinstating) DATE i
9. Capital Contributions so 00 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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
BOCUMENT #
STREET ADDRESS
NAME GORDON, JAMES N.
smeeT aooress | 23123 SOUTH STATE RD. 7, SUITE 31 S
orv-st-ze (BOCA RATON FL 33428
D
QCUMENT # STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2Ip omv-st-ze
DOCUMENT #
A i e . STREET ADDRESS 11001 W41 =237 gl ——i5
STREET ADDRESS o =050 Ul—;ilililll""l_ii A
CITY-ST-T1P oiTY-S-2ip #hek141, 25 w41, 25
DOCUMENT
STREET ADDRESS
NAME
STRFET ADDRESS _ —
TvS2p CITY-ST-z1p
DOGUMENT #
: STREET ADDRESS
ANAME
STREET ADDRESS
cpesrae CITY-ST-2IP
* DOCUMENT # TR
e ADDRESS
STREET ADDRESS
orv.S.2p CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qua#lfy for the exsmption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature ghallh ame 1Epal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 1o execute this repart as requis b pidrida Statutes

SIGNATURE:

=T | e// 9/0/ (54:/3«57-03}5“

NOY;
R }NWN»AG GENERAL PARTNER patd Odytima Prone #

4y  0ev000

CR2EQ03 (11/00)



