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DOCUMENT # B94000000347
1. Entity Name
GORDON PROPERTY COMPANY I, L.P., LTD.
Principal Place of Business Mailing Address’ Ti‘\\. LA - Eﬁ‘iﬁﬁ
23123 5. STATE ROAD 7. SUITE 301 23123 S. STATE ROAD 7. SUITE 30 !
BOCA &GTON FL 23428 BOCA RATON FL 33428
S —— e 0
i . . ite, Apt. #, etc. I .
Suite, Apt. #, etc Suite Apt #, elc DU1"E BY MAY 1, 2003 ;
City & State - City & State 4. FE! Number -1570686 ADDilied For
[ 43 157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;?ql‘:?:;“o“al
~=6;-Name and-Address of Current Registered-Agent ~———}— .~ ————T7..Name and Address of.-New Registored Agent PSRN [,
Name
GORDON, JAMES N .
23123 S. STATE ROAD 7 SUITE 301 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428
City FL Zip Code

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

the chligations of registered age ,

-~
i rGistared agent and 1ile il applicable. / 7 DATE

TURE

SIGNATU Signature, MM

9. Capital Contrib S 900'00 10. Ameunt of Capital Contributions 1. MM{E CHECK PAYABLE TO FL. BEPT. OF STATE
as Shown on 0 ! in FLORIDA 1o date. SEE HEVERSE SIDE FOR FEE INFORMATION

%A?éNERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2E003 (10/02)

NOTE/ General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. / GENERAL PARTNER INFORMATION 113 ADDRESS CHANGES CONLY
DOCUMENT # ! STREET ADDRESS
NAME GORDON, JAMES N :
stheeT anoress | 23123 S. STATE ROAD 7, SUITE 301 CITY-ST.2P
orv-st-z¢ | BOCA RATON FL 33428

+
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-S7-2IP —

#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-7IP
CiTY-ST-21P —
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS CITY-ST-2P
GiTY-ST-21P N
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P o
DOGUMENT #
STREET AQDRESS

NAME
STREET ADDRESS CITY-ST-2IP
CiTY-sT-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaiion
indicaied on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am 2 General Partner of the limited partnership or
the receiver or frustee empowered to execute t| equired by Chapter 620, Florida Statutes

siGNATURE; ZSEFEZ2GTE REQUIRED W)y rtrreny

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Qate | Daytime Phone #




