2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33240

1. Entity Name

GORDON PROPERTY COMPANY WII, LP., LTD.

_ EILED

Principal Place of Business

PO BOX 0030
Q'FALLON MO 63366

Mailing Address

23123 §. STATE RD. 7. #301
BOCA RATON FL 33428

01 APRI23 PH 2: bl

ECRET ,b\;i\; QOF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
\ 43'1617675 Not Applicable
2P Country Zip Country 7 5. Certiicale of Status Desied ~ []  $8-19 Additional
: : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-_' : - - Name ' I
GOHDON, JAMES N Street Address (P.O. Box Number is Not Acceptable)
23123 S. STATE RD. 7, SUITE 301
BOCA RATON FL 33428
City FL 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.

SIGNATURE

Signature, typed or printed narme of registared agent and ttle it applicable. (NCTE: Registered Agent signature required when rainstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $9'9m'm in FLORIDA 10 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 | KBS +_ADDRESS CHANGES ONLY
DOCUMENT # I STREET ADDRESS
NAME GORDON, JAMES N
STREETADDRESS 123123 S. STATE RD 7 #301 e
omy-st-2e - {BOCA RATON FL 33428
DOCUMERT # STREET ADDRESS - 1
NAME 200004 1 9nSsas——6
STREET ADDRESS SY-ST-2 sa a0 l0a3—HdS
CTY-ST-21P sEp%iS3. 75 k%158, 75
BOCUMENT ¢ STREET ADDRESS ' X
NAME ) - _ -~ - -
STREET ADDRESS
CITY-ST-7IP
CHTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-5T-7P - ciry-ST-2p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
GITY-5T-2IP oiry-ST-z¢
DOCUMENT # ‘
STREET ADDRESS
NAME !
STREET ADDRESS .
CITY-5T. 2P oIn-ST-2

14. | hereby certity that the information supplied with this filirg toe
indicated aon this report is true and accurate an cLpAlmy Sighature
the receiver or trustee empowered o execussE report as requi

=g

s hoedoden

8l by Chapter 620, Flotida Statutes

T T

SIGNATURE:

pat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
hall have the same legal effect as if made under oath; that § am a General Pariner of the limited partnership or

?/o/ (561 F5/-03P

PED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Datd

7
/

B{ytime Phana #

Vd

4y Zv2000

CR2ED03 (11/00)



