STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Sep 17, 2004 08:00 AM

Due By September 8, 2004

’ T Secretary of State
DOCUMENT # A96000000751 B ry
1. Emtity Name ’ . _
CAE GORDON LIMITED PARTNERSHIP
Principat Placa of Business; - o _Maiﬁr;g_.&tgre;s
11607 SPRING RIDGE ROAD 11607 SPRING RIDGE ROAD
POTOMAC, MD 20854 _ ) POTOMAC, MD 20854
N R QLA
Stta, Apt #, elc. ] Suite, Apt. #, o1c. 07062004  Chg-LP CR2ECO3 (10/03)
City & Stale _ B City & State 4, FEI Number Applied For
_ 65-0658302 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Deslred | ?eae.gg ﬁfed;tional

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registored Agent
) Name

CORPORATICN SERVICE COMPANY f\

1201 HAYS STREET Street Addrass (P.O. Box Nurnber Is Not Acceptable)

TALLAHASSE, FL 32301

City FL l Zip Cade

8. The above named entity submilts 1hfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE — - .
Signature, typed ¢ printed nama of rogistered agant and title if applicable ) DATE
9. Capital Contributions 10. Amount of Capital Contributions In agcordance with s. 607, -193(2)(b]). F.5,
1,500,000.00 ; the limited parinership did not recelve the
as Shown on racord, 7$ ’ ) in FLORIDA to date. ‘ . )—WI UW prior notice‘.: p

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 pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO600002BET4
STREET ADDRESS
NAME CAE GORDON, INC.
STREET ADDRESS | 11607 SPRINGRIDGE ROAD CInv-s1. 26
Ciry-51-2F POTOMAC, MD 20854 PR N,
VS CeTOT T e Td -
:;g}iléMW’ STREET ADDRESS =i P:Eﬁ-g Jti -5 576.25
STREET ADDRESS GITY-§T-2IP
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS CIY-ST-2P
CITY - $T- P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-$T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1- 2
SITY-57- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCHESS oITY - ST- 2P
CITY-51-2P

14. | hereby certify that the Informaticn éhr.:-pﬁed with this filing does not qualify for the ex.emlpiion slated in Section 119.07{3{50. Florida Statutes. | further certify that the information
indicatad an this report is true and acturate and hat my signature shall have the same legal elfect as if made under cath; that | am a General Partner of the limited partnorship or

the recaiver or trusteea er ered igexed nop as requirpd by Chaptér §20, Florida Stalutss
P e el Be) 9uiie
Date T

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING GENERAL PARTNER Caytime Phons ¥

SIGNATURE:




