STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 20, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT #A32078
1. Enbty MName
GORDON PROPERTY COMPANY VI, LP., LTD.
Principal Place of Busingss Mailing Address
PQ BOX 1030 23123 S STATE ROAD 7, #3071
O'FALLON, MD 63366 BOCA RATON, FL 32428
e s AT RE R IR G
Sute, Aot 4. et Sute, Apt. ¥ etc. 04012004  Chg-LP CR2E003 (10/03)
City & State Cry & State 4. FEI Number Applied Fo
43-1593738 Not Applicable
2p Country 2 Courntry 5. Certificate of Status Desired O §‘%Be.geﬁq$:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr2
GORDON, JAMES N.
23123 SOUTH STATE ROAD 7 Street Address (P O Box Number is Not Acceptable)
SUITE 301
BOCA RATON, FL 33428
City FL I Zip Code

&. The anove named entity submits this statement for the purpose of changing its registered office: or registered agent. or both, in the State of Flonda. 1 am familar with, and accept
the cbligations of reg:stered agent

SIGNATURE
Segrature. ~ped of prrted Aame of regisletsd agonl ard e f appicacte DATE
8. Capital Contributions 16. Amount of Capital Contribuitions
as Shown on recorg, $0.00 1 FLORIDA to dale.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 4
STREET ADDRESS
FiAME GORDON, JAMES N.
STREET AIORESS | 23123 SOUTH STATE RD. 7, SUITE 301 Y- 512
Ctr-sT- 219 BOCA RATON, FL 33428
GOCUMENT &
o STREET ADDRESS e e e
AN G0 S0 Gy =
A - - - T i o X!
STREET ADDRESS CiTY-5T-2Ip (4,729,714 -00005-005 141,25
CHY-sl-1P
DOCUMENT +
STAEET AJDRFSS
HAME
STRFET ADDRE 55
City.ST. 7P
CiTY - §T- 2IF
FNT ¥
DOCUMENG STREET ADDRESS
NN
STREET ADDRESS
CITY -SI-7IP
CITy Si- 7P
1] JENT
GCUMENT ¢ STREET ADDAESS
HAME
SIREET ADDRESS
Cily-SI-217
GITY.5T- 7P
UMENT 4
PR STREET ADDRESS
HAME
STREET ADDRESS
CITY-57-2p
CiTy-§1-2p

indicared on ths report is true and gosul my signature shall have the same legal effect as f made under cath; that | am a General Partner of the iimited parinership o
the recenve’ or trustee empowere! exacute this repart as required by Chapter 620, Florida Statutes
-

18, 1 hereby cerlify that the sxformation suppégrd’w_[m_tl%bli!ing does not qualdy for the exemphion stated 1 Section 119.07(3)(1), Flonida Statutes. 1 further carlity that the informatian
@ and t

SIGNATURE: ”} T

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phoce &




