STAPLE CHECK HERE

! FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Apr 29, 2008 08:00 ANV

Due By May 1, 2008

DOCUMENT # A96000000751 Secretary of State

1. Entity Name

CAE GORDON LIMITED PARTNERSHIP

Principal Placa of Business Mailing Address
11607 SPRINGRIDGE RCAD 11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854 POTOMAC, MD 20854
04032008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE lN TH lS S PACE 4. FEI Number Applied For
65-0658302 Not Applicahle

O $8.75 Additional

5. Ceortificate of Status Desired Fee Required

6. Name and Addrass of Current Reglsterad Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD STE 101 Do NOT WRITE

TALLAHASSE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of reg mgenl and ntlg if i L CATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

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 INFOCRMATION

DOCUMENTe | PBE000028574

HAME CAE GORDON, INC,
STREET AODRESS | 11607 SPRINGRIDGE ROAD 00000933
ISP | POTOMAC, MD 20854 05722/ 08-800

270
83-017 S00.00

DOCUMENT #
NAME

STREET ADDRESS
CHY-st-4p

DOCUMENT #
NAME

STREET ADORESS DO NOT WRITE I

ciy.st-ap

ocumenis IN THIS SPACE

HAME
STREET A0DAESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET AUDRLES
CiTY-SI1-2P

DOCUMENT #
NAME

STRLET ADDRESS
Ciry-51-41

14. | hersby certily that the information supplied with this filing does not ﬂualiry for the exemptions contained in ChaJ)ter 119, Florida Statutes. | further ¢erlily that the infarmalion |
indicated on this repon is true and accurate and that my signalure shall have the same legal effact as if made under oalh; that | am a General Partner of the limited partnership

or the raceiver or trusiee empowered to execulg this report as required by Chapter 620, Florida Statutes |
cae O‘% 6 < . - ‘
SIGNATURE: __{~ %\L‘, fnrs:lﬂn J" %AO/JJ’ 301 221 bop

@ANATURE #hd TyPED OnPRATED NAME OF JIGNING GENERAL PARTRER Date Daylime Frone #

M«lofu,u\ éﬂvﬁ!ﬁ«.



