STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT SECRE ’,F-’LE{J

Due By September 7, 2005 DI WS.'U*-Tng-R(,\-':‘ OF STAIE
[ - | Ii[_. IF\C "

DOCUMENT # A96000000751 TR RATIONS
1. Entity Narme 05 SEP -8 &
CAE GORDON LIMITED PARTNERSHIP Hio: o5
Principal Place of Businass Mailing Address
11607 SPRINGRIDGE ROAD 11607 SPRINGR!DGE ROAD
POTOMAC, MD 20854 POTOMAC, MD 20854
e SRS 0RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 08102005 Chg-LP CR2E003 {10/03)

City & Stale City & State 4. FEI Number Applied For

65-0658302 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 0 ?ese-;’esq L‘::’:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD STE 101 Strest Addraess (P.O. Box Number is Not Acceptable)

TALLAHASSE, FL 32301

City FL | Zip Code

8. The above named anlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
t

SIGNATURE -
Signature, hyped or printed name cf regisiered agen| and fise f applicenis, DATE
9. Capital Contributions 10. Amount of Capital Contripution: In accordance with s. 607.193(2)(b), F.S.,
as Shown on record.  91,500,000.00 in FLORIDA to date. rgli , 500 ,000.00 tbhr?oprlr_"lgggepannershlp did not receive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gengral 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
DOCUMENT# | P9B00002B574
STREET ADDRESS
Nave CAE GORDON, INC.
STREET ADDRESS | 11607 SPRINGRIDGE ROAD S SIS 2 P
mv-s1-2P | POTOMAC. MD 20854 03/23/05--01005--007 526, 25
NT #
DOCUME! STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-ZIP
ODCLTL‘ENT i STREET ADDRESS
NAME
STREET ADDRESS TY - §T-7IP
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1
CITY-ST-2IF e
OOCUMENT # STREET ADDRESS
NANME
STREET ADDRESS
CIry-§1- 2P
iy -§1-21P
DOCUMENT # STREET ADDRESS
NAME
STRLRT ADDRESS
‘ CITY-S§T-2IP
CITy- §T- 2P

14. « hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is trus and accuyrate and that my signature shalt have the same legal effect as if mada under oath; that | am a General Partner cf the limited partnership or
the receiver or trustea empowi?&gq i3 report as reguired by Chapter 620, Florida Statutes

ZAE T, ) &4

GNATURE AND TYPED OR D E OF SIGNING GENERAL PARTHER Date DCeylime Phono «
e




