2001 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT #  B93000000186 -- - =
1. Entity Name
GORDON PROPERTY COMPANY, LP., LTD. F l LE 0
Principal Place of Business Mailing Address G-! hFR 23 Pﬁ 1? b 2
8123 §. STATE RCAD 7. SUITE 301 23123 S. STATE ROAD 7. SUITE 301 L ¢
BOCA RATON FL 33428 BOCA RATON FL 3428 GECRETARY OF STA EA
TALLARASSEE, fLORID
2. Principal Place of Business 3. Mailing Address ”ll”l‘ ml m I”I“ |||” I"” II”'IIW ||m Ilm "IIH'“' Im lll)
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ' Applied For
43-151 1295 Net Applicable
Zip Country Zip ountry - ) $8.75 Additional
5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name )
GORDON' JAMES N Street Address (P.O. Box Number is Mot Acceptable)
23123 S. STATE ROAD 7, SUITE 301
BOCA RATON FL 33428
City . F 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.
SIGNATURE
Signature, typed of print‘y! name cf registered agent and titla if applicable. {NQTE: Registared Agent signature requirsd whan rginstating) DATE
9. Capital Contributions $5 mo OO 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. g in FLORIDA to dale. . 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. v GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME GORDON, JAMES N
staeer 4ooaess (23123 S. STATE ROAD 7, SUITE 301 I
emy-ST-2IP BOCA RATON FL 33428 Pl s T Ty 7 o We D T et o e bt s
DOCUMENT # ] : Duut_ﬁlgftaléfﬂ?nbmslluﬂns -
STREET ADDRESS X ¥ P X, / i -
NAME GORDON, RUTH H _ S L _
STREET ADDRESS | 23123 §. STATE ROAD 7, SUTE 301 CITY-5T-2P
cmv-st-2P - |BOCA RATON FL 33428
DOCUMENT # . -} STREET ADDRESS .-
NAME .
STREET ADDAESS
CITY-ST-ZIP
CiTY-ST-2I .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-2IP oirY-ST-21p
DOOCUMENT #
STREET ADDARESS
NAME
STREET ADDRESS
CTY-5T-2PP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME .
- STREET ADDRESS _
=GITY-§T- 2P CITY-SL-2iP-

14. | hereby cerlify that the information supplied with this filag-toes pet-qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal pff sigas ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
9 as required by Chapter 620, Florida Statutes

ASRED f%?ﬁ/ (501 )45/-0228

Daytime Phone ¥

L2000

Ei)

CR2E003 (11/00}



