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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 29,2008 08:00 AV

DOCUMENT #A96000000752 Secretary of State
1. Entitly Name
CAM GORDON LIMITED PARTNERSHIP
Principal Placa ol Businass Mailing Addrass
11607 SPRINGRIDGE ROAD 11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854 POTOMAC, MD 20854
04032008 No Chg-LP CR2E003 (12/06)
DO N OT WRlTE IN TH'S SPACE 4. FE| Number Applied For
65-0658262 Nol Appticable
5. Cortificate of Slatus Desired [ |§eae' g;ﬁ:‘:&"mal

6. Name and Address of Current Registerad Agent
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101 Do NOT WRITE

TALLAHASSEE, FL. 32301 IN TH'S SPACE i

8. The above named entity submils this statement for the purpose of changing ils registered offica or registered agant, or both. in the State of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE

Signalae, typed of prnted name of registered agent and il il apphcable DATE

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION
DOCUMENT £ P96000028583
NAME CAM GORDON, INC. UDDUGD 332
SIRELTADDRESS [ 11607 SPRINGRIDGE ROAD DSn'!EE."'IDB”L DDB‘B
CHy-ST-ap POTOMAC, MD 20854
DOCUMENT #
HAME
SIRLE] ADDRESS
CITy-51-4P
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OOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Cly-S1-4p

OOCUMENT # IN THIS SPACE

NAME
STREET ALDRESS
CUY-S1- 0P

DOCUMENT 7
NAML

STREE T ADDRESS
Cify-SI-ZiP

DOCUMENT #
HAME

SIRELT ADDALSS
Ciy-SI-2IP

14. | hereby cerify that the information supplied wilh this filing does nol qualify for the exemptions contained in Ch?tar 119, Florida Statutas. | {urther certify that the information
ngicated on this report is rue and accurate and that my signature shall have ihe same Iegl;al affect as if made under oath; that | am a General Partner of ha limited parinership
or the receiver or trustea empowered 10 grecyle this/ve_gprl as required by Chapler 620, F

o <

orida Statules

Frwdﬁf’ - "('r/to /o;? Lo Gzd-bbL\

PRINTED NAME cwmfm GENERAL PARTNER Date Cayirms Prone #

SIGNATURE:

M dece \ lanrdian



