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2006 LIMITED PARTNE IP. ANNUAL REPORT |
Due By May 3¢ 2006 Jun 208:00 AM

DOCUMENT #A96000000753 ./, Secretary of State
h/ %grgyD!\g;:f& ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address
11607 SPRINGRIDGE ROAD 11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854 POTOMAC, MD 20854
. h 03082006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE & FeTumoo Appied For
' ’ 65-0658305 Not Applicable
5. Caertificae of Status Dasired O gi';iﬁf:;ﬁona] i
6. Name and Addreas of Currant Ragistered Agent
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., STE. 101 Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE
8. The above named enlity submits this statemant for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered agant.
SIGNATURE
Signature, lyped or printad name of registecad ageat and Lite d applicati. DATE
FILE NOWIll FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
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 '
DOCUMENT 2 POB0G0028578
NAME GORDOCN & ASSOCIATES, INC.
STREETADDRESS | 11607 SPRINGRIDGE ROAD
ciry-S1-aie POTOMAC, MD 20854 0 ’1 SEER0Y
- o b
061 F 0 Rana=018 500.00
NAME ,
STREET ADDRESS
CITY-§1-2p
M ,
DOCUMENT # :
NAME .
' DO NOT WRITE
CIy-51-2i° L
e - IN THIS SPACE
NANE
STREET ADDRESS
A
| CIY-$1-2P
]
T 1 pocumen £
¥
Q| MAME
w
T | STREETADDRESS
Cl orvestze
w
& | socuments
= | e
wmire
*STREET ADDRESS
uCITY-ST- 1P
4. | hergby certify Ihal Ihe information supplied with this filing does not f.‘uahly for the exemptions contained in Chapter 119, Flonda Statutaes. 1 furthar certily that the infarmalion
indicated on this report is trug.gnd accerate and that my signatura shall have the same legal eflect as if made under oath; that | am a Genera! Partner of the limited pacinership !
or the recaiver or trustee e arad (0 ejacute report as required by Chapter 620, Florida Statutes
. I
(2] é’ |
SIGNATURE: i ¢ / ! /9
[_ SIGNATURE A#YPED OR PRINTED NAME OF BIGNING GENERAL PARTAER 9 Dats Dayuma Phone ¥




