FILE ON DR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F“_h
CHF ARY OF
Sandra Mortham
ANNUAL REPORT coorotry of St mv‘fgl EF DSPDRAT! NS

1997 ; DIVISION OF CORPORATIONS 97 JAH 2 7 PH l‘: 52
1. Name of Limited Partnership 1a. DOCUMENT #

A96000000752
O

CAM GORDON LUIMITED PARTNERSHIP

Mailing Address Principal Office Address 3, Date Formed or Reglstared 5a. C%ml fn"?'"g,‘ﬁms as
11607 SPRINGRIDGE ROAD 19607 SPRINGRIDGE ROAD 04/19/1996 $1,500,000.00
POTOMAG MD 20854 POTGMAC MD 20854 38, Date of Last Report s

5b. amount of Capital
Conbributions in FLORIDA
o date

4, Steto or Courtry of Formation

2. Mailing Address 2a. piincipal Office Address R
$1,444,165.72
Suita, Apt. #, pic. Suite, Apt. #, etc.
p P! 6. FEINumber Q Applied For
City & State City & State 65-0658262 D Not Applicable
7. Centlicate of Status Desired 0 $8.75 Addional
Zip Country Zip Country Fea Raquired
B. Make check payable to: Dept. of State (See reverse side Tor fee information)
Q, Name and Address of Curient Registered Agent 10. 1 changead, new Registered Agent/Office
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STFEET Streat Address {P.0. Box Numbar Is Not Acceptable)

JALLAHASSEE FL 32301 Suite, Apt ¥, eic.
™ FL

10a. Pursuant in the provisions of sectons 620 1051 and 620.192. Florida Slalutes, the above-named limited partnarship crganized of registered under the laws of the State of Fiorida, submils this statement

for the purpase of changing s registered oflice of regislered agent, of beth, in the State of Florida. Such change was authorized by it general parinet(s). | heroby accapt the appaintmernt of rejistered
agent. | am famil:ar with, and accapt the obligations of section 620 192, Florida Statutes.

Zip Code

SIGNATURE (Reg-stered Agent Accepting Appeiniment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemels)of Ganeral Partner(s) 118. (0 NOT og Pt Oioe Fon Hamrers) | 11 City, State & Zip Code TC. oo
CAM GORDON, INC. 192 SEVILLE H DELRAY BEACH FL 33446 PHE000028583

SOODOSCITE2EE- 6
~02/05/9[7 -0
RS TEL 25 ****S?b- 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. | do heraby certity that the infarmation supplied with this liing is valuntarily furnished and does nat qualily for the exernption stated in Section 119.07(3Kk), Flofida Stelules. | release tha DfMsion of
Corporalions from any habilily of non-compliance with Sectian 119.07{3)k} in the event that the information supplied is deemed exempt from public access. | further Certity that he information indicated on
this annual repor &5 true and accurate and that my signature shall have tha same legal effects as if made under oath, | further certily that | am a General Partner of the limited partnerehip, recaiver or trustes

empowared loexeculelhff repgn as requirgd by chapger 620, Fioridg Statutes. ,
» I,
Pﬂz@“ DATE \_ 2-1' q?

SIGNATURE 0y

Davilime Telephene Number

Typed or Printed Name of Ganerat Parner Signing Form _____

0013324

CR2E003 (6/96)



