2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a96000000753 ‘
1. Entity Name
GORDON & ASSOCIATES LIMITED PARTNERSHIP F ‘ [ _ c \
- - ST A
Principal Place ofg‘:z-siness \aq d Mailing Addre“srs;_ . D_&U] 7 3
W Lo sYegldge - WO 2¥locRrdg e L 1 adY OF STATE
AL SECRLT ARY
[Lorornac Y oS Lo ey LaZes~} T';'xLU.*HﬁS BEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number { Applied For
. wd 0us 350 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il:| 58'75 Additional
I ee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

QL ololacan  SeRiwwe, (-t:.rf\c\)ul\\_,
1oV WMoays BT Street Address (P.O. Box Number is Not Acceptabie)

PR € -yl DD

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.i

'
|
|
I

SIGMATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Apgant signature required when reinstating) ‘ DATE
8. Capital Contributions =+ ——#= =~ —==— ——{~10=Amount of Capital Contributions — - ———[*11=-MAKE-CHECK-PAYABLE - TO -BEPT: OF STATE-#==>~
as Shown on record. b 500 = in FLORIDA to date. 1, Z00 =X . SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS O:FFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DCuvENTE |7 Qe 0O o0 =B ST
NAME froh Boa t ATEot.emed NG STREET ADDRESS
STREET ADDRESS | 'V W@ Al rq T dge D
oy-sT-zr pRehreal D 2 RS ~] CITY-ST-2IP
DOCUMENT # ;
NAME STREET ADDRESS
STREET ADDRESS . :
CITY-5T-2IP . (P -

OITY-5T-2F SOO0OJ04 358095 S ——T7
DOCUMENT # ] . N =Uhs U;da’ Wl--1I06T--01k
NAME , STREET ADDRESS ****.ﬁb. o6 NERET2E. 2T
STAEET ADDRESS .
CITY-5T-ZP CITY-ST- 2P
DOCUMEN # :
NAME STREET ADDRESS
STHEET ADDRESS
CITY-ST-7P + CITY-5T-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
DOCUMENT £
NAME STAEET ADOAESS .

1
STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

14. | hereby ceriify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
=

SIGNATURE: '

R PRINTED NAME OF SIGNING GENERAL PARTNER Date ’ Daytime Phone #

tm Ay

il L N P



