STAPLE CHECK HERE

- . 3

2004 LIMITED PARTNERSHIP ANNUAL REPORT
+  Due By May 1, 2004

DOCUMENT # B94000000347

1. Entity Name

GORDON PROPERTY COMPANY lil, L.P., LTD.

Principal Place of Business

23123 S. STATE ROAD 7, SUITE 301
BOCA RATON, FL 33428

Mailing Address

23123 S, STATE ROAD 7, SUITE 301
BOCA RATON, FL 33428

FilLE
O APR 20 PH 3: 31
SEERLTARY 87 STAI o
TALLAHASSEL. FLORIDA

VAR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04012004  Chg-LP CR2E003 (10/03)
City & State City & State .. 4. FEI Number Applied For
43-1579686 Not Applicable
2 t 2z iti
P Country ® Country 5. Cerfficate of Status Desited  [] $8-19 Additional
Fee Required
- ~F—w — ~§.'Name and-Address of Current Registered Agent——=— = ——|- =2 ~—7 Nameand Address of New Reglstered Agent ™= "=~ =— -
Name

GORDON, JAMES N

23123 S. STATE ROAD 7, SUITE 301

BOCA RATON, FL 33428

.

Streat Acdress (P.O. Box Nutmbet is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registerad agent.
it

]

SIGNATURE

Signature, typed or prinied name of registered agent and tieif gpplicapls

. DATE . . - -

9. Capital Contributions |
' as Shown on record.

1 $9,900.00

10. Amount of Capital Contrlbuhons }
in FLORIDA 1o date:

A 'GENEFIAL 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. g GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT #
. STREET ADDRESS
NAME GORDON, JAMES N
STREE : = 2IHa1 =
o s | 23123 S, STATE ROAD 7, SUITE 301 oy-S2 SO003S520H01 3
ST-2 BOCA RATON, FL 33428 0E/1004- 0107 --007 %52 7C
DOCU
OCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
; CITY-5T-39
GITY-§T-ZP :
DOCUMENT # ~ STREET ADDRESS
NAME -
STREET ADDRESS P
CITY-57-2PP
DOCUMENT # STREET ADDRESS
NAME *
STREET ADDRESS CITY-5T-2P
GITY-57-2IP -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS .
! CiTY-§T-2IP ,
Y- 512 ; - - - N - - T -
DOCUMENT ¢ S G STREET ADDRESS_| : : R -
HAME 3 T - ) S —
STRE - " B . L5 Saesid i
ET ALSIRESS o .l ! AT b 2 Iytan o B oCIY-sT-ZP- f
eITY-§1-2P N s A L R S S S - = =

14, 1 hereby certify that The mformauon supplled with

indicated on this report is true and acc

atg"and that my sig

ae‘fequired by Chapter 620, Florida Statutes

g dogs not qualliy for-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformaﬂon
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

Dats Daytime Phone #




