STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32078

1. Entity Name

GORDON PROPERTY COMPANY W, LP., LTD.

FILED
03 APR 30 AMIC: 33.

Principal Place of Business Mailing Address . o .

PO BOX 1030 23123 S STATE ROAD 7, #301 SECRETARY uF STATE

O'FALLON MO 63365 BOGA RATON FL 32428 TALLAHASSEE, FLORIDA
S I OV AW A

Suite, Apt. #, etc. Suite, Apt. #, etc. o |
D *}EII BY MAY 1, 2003

City & State City & State 4. FEI Number  44-1503738 Applied For
Not Applicable

Zp Country ap Country 5. Certificate ‘of Status Desired l $8 75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ) e e Name ’
GORDON, JAMES N~ — ==~ i [ _ . L
23123 SOUTH STATE ROAD 7 Street Address (P.O. Box' Number is Not Acceptable)
SUITE 301
BOCA RATON FL 33428

City FL Zin Code

On th?'urpose of changlng its registered officg.or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thls
the obligations of registered agge

SIGNATURE . ngent and title if applicatle, j 7 ) DATE
10. Amount of Capzé Contributions . MAE CHECK PAYABLE TO FL. DEPT. OF STATE
p in FLORIDA to date. SEE REVERSE SINE FOR FEE INFORMATION

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

CHR2E003 (10/02)

A GENERAL PARTNER INFORMATION 13 — ARDRESS CHANGES ONLY.
Y / OO reS T rae |
STREET ADDRESS i - oh
mmﬁs GORDON, JANES N. D4230/03--01067--012  s#141.75
streer anoress | 23123 SOUTH STATE RD. 7, SUITE 304 CIY-ST-2F
CITY-S7- 7P BOCA RATON FL 33428
DOCUMENT # STREET ADDRESS Ca ~ fal. {;D W
NAME
STREET ADCRESS CITY-ST-2P
GITY-ST-ZIP -
DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NaME
STREET ADDRESS CITY-ST-7
CITY-ST- 2P s
DOGUMENT #
STREET AUDRESS
NAME -
STREET ADURESS | CHTY-ST-2IP
one-st-ze | e
D
OCUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby cemf')_f| that the information supplied with this fillng does not qualify far the exemption stated in Section 119,07(3)(j}, Floricda Statutes. | further certify that the information
ingicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oathy; that | am a General Partner of the limited partnership ar
the receiver or irustee empowered o execute this reporl as required by Chapter 620, Florida Statutes

Emfl3 sq//rron

Dale Daytime Phane # l

iv 9602100



