STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT_, SECRETARY (f «
Due By September 7, 2005 DIVISION (ot AE
ue By September 7, AT LORYORATIONS
DOCUMENT # A96000000753 05 SEP - g
1. Entity Name AH IO: 05
GORDON & ASSQCIATES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
11607 SPRINGRIDGE ROAD 11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854 POTOMAC, MD 20854
T v v TR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 08102005 Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0658305 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired M E‘g‘g?qugdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUSINESS FILINGS INCORPCRATED
1203 GOVERNORS SQUARE BLVD., STE. 101 Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if spplicatle. OATE
9. Capital Contributions 16, Amount of Capital Centripytion In accordance with s, 607.193(2)(b). F.S.,
as Shown on record.  $1.500,000.00 in FLORIDA 10 data. ﬁ ’ 500 ,000.00 :)hrieolrlrggg&partnershnp did not receive the

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000028578 STREET ABDRESS
NAME GORDON & ASSOCIATES, INC.
STREETADDRESS | 11607 SPRINGRIDGE ROAD CITY-5T-7IP
CITY-81-2IP POTOMAC, MD 20854 A LT T e T ST e g
DOCUMENT # L -i—“”ri-'J v e_ 0 b ey, _sHoa. A R
o STIEET ADORESS 0497 23-05--01005--005 w5286, M5
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-ST-2P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
Gy -S$T-2P
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-0P
GTY-ST-2P
olCuMENT # STAEET ADDRESS
NAME
STRAET ADDRESS CTY-S1- 2P
CITY-§T- 2P

14. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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 limiled partnership or
the receiver or trusiee empoyerad to exgcute this repai,as required by Chapler 620, Florida Statutes

o fiESe & —
SIGNATURE: M /?,M Michael Gordon ?/Z’b/DS"’ 301-921-6661

EIGNATU‘H%ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayrime Phone #




