2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . B9800000Q0708

1. Entity Name e Fi 13
sy, “:’—A NP TA mo -
GORDON PROPERTY COMPANY XIX, LP. IS GaRY OF stopp
o o ORPOR A TG '
. n.' A
— ) = k&l 1? 2.5* !

Principal Piace of Business Mailing Address W ,l]f“j 3_. 0 5
3315 WOODLAWN. APARTMENT 7 23123 8. STATE ROAD 7. SUITE 31
P.O. BOX 1030 : BOCA RATON FL 33428-5407

—we RN

2. Principal Place of Business . - 3. Mailing Address

Sulte, ApL # eic. - Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI Number Applied For
’ 43 1834720 Not Applicable
. = . = —
Zip auntry Zip ountry 5. Cerlificate of Statys Desred ~ []  $8+79 Additianal
Fee Required

- ¢ -7 §”Name and Address of Current Reglstered Agent 7. Name and Address of New Régistered Agent

Narme

GORDON, JAMES N

23123 S. STATE ROAD 7 SUlTE_ A301 Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatute, Typed or printed name of registered agent and litte if applicable (NOTE: Registered Agent signature required when reinstating) DATE

CR2EQ03 (9/99}

9. Capital Contributions $9,900.00 10. Amournt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOY be changed on the torm; an amendment must be filed to change a general partner.
12, , GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # - :
NAME GORDON, JAMES N STREET ADORESS
stReET Aoeess | 23123 S. STATE ROAD 7, SUITE 304 R .
-5T- .
CITY- ST-2P BOCA RATON FL -:':Dtlnuﬂgl:;g?:;}q”_m':;
DOCUMENT # : -05./25/00--031063--013
STREET ADDRESS
NAVE ' ¥E#100, 7S #w]TH, 75
AODRERS ' CTY - §7-2P
CIFY-5T-2P e
" DOCUMENT# ) i B - — mDRESS ST 7 T -7 )
NAVE
STREET ADDRESS
CITY- §T-2P G- S7-2¢
DOCUMENT # AORESS
NAVE
STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
STREET ADDRESS
. oY -ST- 29
STREET ADDRESS
CITY- ST 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o g ed by Chapter 620, Florida Statutes
-_//,r : ' _
SIGNATURE" A RTS7E REQUIRED . ?A%f/ . 58T/
. ”‘ T PRINTED NAME OF SIGNING GENERAL PARTNER /_ (oate Carlongt)



