Sl~rlt UHEok AERE

t

2003 LIMITED PARTNERSHIP
“UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # A96000000753 el
1. Entity Name D OF
GORDON & ASSOCIATES LIMITED PARTNERSHIP WISIoN oF CORPo%K‘T’,UHS
034y - L
— . - W-7p M 2: 38
Principal Place of Business Mailing Address
11607 SPRINGRIDGE ROAD 11607 SPRINGRIDGE ROAD
POTOMAG MD 20654 ’ POTOMAC MD 20854
S — — ARG O
Suite, Apt. #, etc, Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘%58305 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | Eese'gasq L,::iégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o ragistered agent and title if applicable, DATE
9. Capital Centributions $1 500,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record., in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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
ocumentz | P96000028578 STREET ADDRESS
NAME GORDON & ASSOCIATES, INC.
staeet acoress | 11607 SPRINGRIDGE ROAD P
erv-st-oe | POTOMAC MD 20854 :u DO0= 1351 2350
DOCUMENT # T IS5 #0260

STREET AUIDRESS
NAME
STREET ADDRESS P
GTY2ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
COTY-5T-7P
GOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS S
CITY-§7-2IP _!
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST-2IP cn-st-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-21P
CITY-ST-2

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the recelver or frustee empowgred 1o exeg

/-‘ this report as ?quwed Ei Chapter 620, Florida Statutes

uRE-Eiaprbs A L /zz/m 0192~

HTYPED OR PRINTE) NAME OF SIGHING GENERAL PARTNER U oae U‘“"Q\ﬂfne Phona #

SIGNATURE!

gy 5908100

CR2E003 (10/02)



