STAFLE CHELN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000708
1. Entity Name F”._
GORDON PROPERTY COMPANY XIX, LP. ED
03 My -
3 PY 2: 56
Principal Place of Busingss Mailing Address J{ L - ,
3315 WOODLAWN. APARTMENT 7 23123 S. STATE ROAD 7. SUITE 301 - j CRET FAR FSTA T‘-
P.O. BOX 1030 BOGA RATON FL 33428 raLL Aimb‘SL‘- FLORID
— | e
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 'I 2003
City & State City & State 4. FEI Number 43"1834720 Applied For
. Not Applicable
Zip Country Zip Coi niry 5. Certificate of Status Desired [ ?eae-gesq L‘ﬁf‘gtio"al
soma==0.-Name and Address.of Current Registered Agent— -~ —_ _ i — -~ ___7._Nama and Address of Now.Registersd Agent==— o == o ._
Name

GORDON, JAMES N
23123 S. STATE ROAD 7, SUITE 301
BOCA RATON FL

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the purpose of changing its registered office or registere | or both, in the State of Florida, | am familiar with, and accept

f 1
8. Ti'above ramed entity submits this state gen

tl?"?bbligations of registered agent,

SIGNATURE _ )
glsmrad agent and titla if applicable. [ [ DATE
9, Capital Conty; $9 900.00 10. Ameunt of Capital Contributions ' 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown or ' in FLORIDA to date. SIE REVERSE SIDE FOR FEE INFORMATION
V ENERAL 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, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT +
STREET ADORESS
NAME GORDON, JAMES N
swreet aooress | 23123 S, STATE ROAD 7, SUITE 301 512
crv-sr-20 | BOCA RATON FL
DOCUMENT # AN H T ol iy
N STREETADDRESS 150G~ LT 1007 #5158.70
STREET ADDRESS aiv.sT.p
CITY-ST-7P e
DOCUMENT 4 I STREET ADDRESS
NAME K
STREET ADDRESS
CHTY-ST-7P
CHTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
Y. S1-218 GiTy-5T-2IP
DUCUMENT 4 STREET ADDRESS
HAME
STREET ADBRESS oTv-or.7p
CITY-$7-21p S
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS ’ . - o
CITY-ST-21P ha

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
ingicated on this reporl 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 partnershlp or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

E REQUIRED Hrfz g esparey

': Aunmsn OR PRINTED NAME OF SIGNING GENERAL PARTNER T Gae ‘ Caytima Phone #

SIGNATURE:

1012100

v

CR2ED03 (10/02)



