2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000000751 -

CAE GORDON LIMITED PARTNERSHIP

Principal Place of Business
11607 SPRINGRIDGE ROAD
POTOMAC MD 20854

Mailing Address
11807 SPRINGRIDGE ROAD
POTOMAG MD 20854

FILED
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ETARY OF STATE
mfi%?assse. FLORIDA

1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

uie. AP P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number 650658302 Applied For

Not Applicable

Zi i I it

P Country ap Country 5. Certificate of Status Desirec O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSE FL 32301

City Zip Code

FL

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

DATE

Signaturs, typad or printsd nama of ragistared agent and title if applicable.
9. Capital Contributicns $1 500,000.00 10. Amount of Capital Coniributions 11. MAKE CHEGK PAYABLE TD DEPT. OF STATE
as Shown on record. s in FLORIDA to date. i) 500, o> 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
socuvents | P96000028574 STREET ADDRESS
NAME CAE GORDON, INC.
staeeT anoaess | 11607 SPRINGRIDGE ROAD I
ov-st-ze - | POTOMAC MD 20854
DOCUMENT # STREET ADDRESS
NAE SEH I S e P e
™ R — T -y
STREET ALDRESS CTv-ST.zp -15/1 L“r..“' Eld:_i_ilijb:::““linfl_‘_
e FRRHEOR DT AwaTIR 7T
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-2IP

CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T.2IP
CTY-81- 7P .
DOCUMENT £ STREET ADDRESS
NAME
STREET ADQ_HESS CiTY-ST-2IP
oITY-ST-20 -
DOCUMENT

CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2PP
CITY-§T-2P -

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre 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 empowered to executegthis report glired Ey gapter 620, Florida Statutes

MY/ 1oAY : o~
SIGNATURE: 59 IBNMME ZoABAD._ L=  t/r0fon

201 921466 |

v SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING GENERAL PARTNER Date Davtirme Phona #

1 OvilL00

CR2E0QO03 (9/01)




