STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Sep 17, 2004 08:00 AM

Due By September 8, 2004

DOCUMENT #A96000000753 Secretary of State
1. Entity Name _ B
GORDON & ASSOCIATES LIMITED PARTNERSHIP
Principal Place of Businass - Mailinﬁ Addres_s_ o
11607 SPRINGRIDGE ROAD 11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854 _ POTOMAC, MD 20854
e s |[[IIMIARRIEA AN
Suite, Apt. #, etc. Suite, Apt, #, etc. O7082004 Chg-LP GR2EQO3 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
65-0658305 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei'ggﬁfﬁm’”a'
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET - Strast Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilth, and accept
tha obligations of registered agent.

SIGNATURE _ . —
Sigrature, typed or printed name of reglaterad ngeanl and titks if applicatls, o DATE
9. Capilal Contributions 10. Amount of Capital Contributions In agcordance with s, 607,193(2)(b), F.S.,
1,500,000.00 ; the limited partnership did not receive the
as Shown onracord, 91 s in FLORIDA o date. [ . Lyl , 00U prior notice? p

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.

iFY GENERAL PARINEH INFCRMATION 13. ADDRAESS CHANGES ONLY
DOGUMENT ¢ P96000028578

STREET ADDRESS
NAME GORDON & ASSOCIATES, INC.
STREETADDAESS | 11607 SPRINGRIDGE ROAD CITY-ST- 2P
CITy-§7- 29 POTOMAC, MD 20854 o
DOGUMENT
00 STREET ADDRESS _ Uo0oaeLTaTs

P Pl BN, B B B a T Tu Tk | oD s B Bl B s B .Y i

e ADDRESS. DS T oo ~unT See s
gl CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
ITY-S1-2F ]
DOCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS OITY-5T-2P
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GATY-51-1P ) B CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY -§7-2P
CITY-§T-Z -

14. | haraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07[3{1@. Florida Statutas. | further certity that the information
indicatad on this report is irua and accurate and that my signature shall have the same lsgal slfect as if made under oath; that | am a General Partner of the limited partnership ar

the raceiver or trustes egpowered acute this repoert as required by Chapter §20, Florida Statutes
SIGNATURE: Qﬂl—z il t b Hesoe I, 600 Sl 257 T 21 £bb)

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING/GENERAL PARTNER Date Daytms Fhone #




