~ STAPLE CHECK HERE

|
'li T

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B93000000439
1. Entity Name N .
GORDON PROPERTY COMPANY Xi, L.P., LTD.
Principal Place of Businiéss Mailing Address
PO BOX 1030 ' 23123 SOUTH STATE RD, 7, #301
O’FALLON, MO 63366 BOCA RATON, FI. 33428 .
s v MRS
Suita, Apt. #, etc. X Suite, Apt. #, etc. 04012004 Chg-LP CR2E003 (10/03)
1
,City & State City & State 4. FEI Number Applied For
3 _ ° 65-0438451 Mot Applicable
.3 Zip .| Cauntry Zip ‘ Country 5. Certificate of Status Desired O gg‘gi Sf:gti""al
= S N;I;!e'aﬂd Addréss of Current H;gistered Agt-anl ) ” . 7. N;me and Adtﬂ;es.s of New Regt: £Agent
’ Nama
GORDON, JAMES'N
23123 SOUTH STATE ROAD 7 Strest Address (P.0. Box Nurnber is Not Acceplable)
SUITE 301
BOCA RATON, FL"33428
‘ Cily FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| 1 ]

. I P

SIGNATURE : : i : : Ly
B - Signature, typed or prinfed hame of registered agjent and titie it applicable. - DATE " - inad
8. Capital Cbnlributions?ﬁ 10. Amount of Capltal Contrit‘)leion's i
as Shown on record. $9-90000 in FLORIDA to date. e T o TTTooTmr e e
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 parther.” = =~ ™~ ~
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ;
STREFT ADDRESS
NAME GORDON, JAMES N
STREEF ADDRESS
B SO STATE RO 7 SUTE 0000355 19930
f A 23 /g G4ad L TmAan e T
LTI 5.5 S RN Ty i B Bu T I ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS “ Y -ST-ZP
CITY-ST-2P enst
BOCUMENT #
: L e—— - - STREET ADDRESS |- — ~ - -
NAME '
STRFET ADDRESS CITy-5T-2P
CITY-ST-ZIP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS e
Y- ST-2P
CITY-ST-ZIP i
COGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
4 - CITY-ST-2P -
CITY ST-2P £ . -
D . 1= . - DR BRI TR T T TR . 3
DC.UyENTl — - = - =W - STREET ADDRESS | ——-~ - * . P e Dl i e -
NAME L SE T
STREETADORESS [ - - - T oo R ;
A L. — . . e fomestae A4 L L ..
PINPHCE( . . B ) - e e

14, | Hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(9, Florida Statutes. | further certify that the information

ingicated on this report is true and accl;‘r!ayg re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the geceiver or truslee"empowe@/dtue Eylethicrene
- i

FTPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #




