2000 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT #  B93000000014
1. Entity Name
H. GORDON PROPERTIES LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 00 HAR 16 PH li: SB
31530 GONCORD DRIVE 31530 CONCORD DRIVE re :
SECRETARY:OF STATE
MADISON HEIGHTS M 48071 MADISON HEIGHTS MI 48071-1759 o ARSI g e
AVUAHASSEE FLGRIDA
S — S RN ERTA A TAU AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
. 38-2205882 Not Applicable
k__zr.f ‘ e .,Et_)(-l-nirf_, — _:ﬂw e — ,_,C_O,u—mr,y“-_.__ ._5-..§Ze£tMQat_ELoj_Staius,Desired,__.Dm?g?a-ggﬁiﬂm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCRAE, MITCHELL T ESQ. 2 3°° 3 S wep‘i-‘l Street Address (P.O. Box Number is Not Accepiabile)

BOCA RATON FL5348¢ 23\ B

City FL [ ZoCoce

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.

SIGNATURE

Signaiure, typed of printed name of registerec agant and title i applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAVE GORDON, HAROLD H
smezrsontess | 31530 CONCORD DRIVE g
orv-s-ze | MADISON HEIGHTS MI 48071 YA
DOGUMENT #
STREET ADDRESS
STREET ADDRESS ~ N
CITY-ST. 2P
CTY-57- 7P _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS y-S2p AL Lo e o =
CTV-ST-2P CrTY-ST- : ~03727/00--01014--010
- “ET o L0 b & 2 .
DOCUMENT # STREET ARESS
NAME
STREET ADDRESS or.zp
CITY-ST-2P o= St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS .ap
ey - S7-2P oSt
poouwes STHEET ADDRESS
FIANE ‘
STREET ADDRESS 52
CITY-ST-ZP -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 1189.07(3)(7), 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 oatn; that | am a General Pariner of the limited partnership or
the receiver or trustee empowere execute this report as required by Chapter 620, Florida Statutes

sIGNATURE: __“SIGNATURE HEQUIRED Z//az//w (4/5) 5 5% o300

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Date \_ Daytime Phone #

(R0

A\l

SN AR

e



