STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 SNy
DOCUMENT #A97000001279 ST
1. Entity Name 0!\‘ ﬁPR 38 PH [2 ]6

HOPS OF THE GOLD COAST, LTD,
St E

_Cf STATE

TALL FLORIDA

Principal Place of Business

HANCOCK @ WASHINGTON

Mailing Address
HANCOCK @ WASHINGTON

MADISON, GA 30630

MADISON, GA 30650

AN eI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. ¥, etc S, Apt. #, etc 04192004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3451620 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M $8.75 Additiongl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

CORPORATION SERVICE COMPANY
1201 HAYS STREET  ~
TALLAHASSEE, FL. 32301-2525

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

City Zip Code

FL |

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, tyned of printed nams of registersd agen! and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $75=000-00 in FLORIDA to date. T #}’751 o0 OO $’ 520 26

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 partner.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000009985 STREET ADDRESS
NAME HOPS GRILL & BAR, INC.
STREET ADDAESS | HANCOCHK @ WASHINGTON CITY-ST-7IP
CITY-ST-2ZP MADISON, GA 30650
 DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P e R e o = | ]
- - —J : -
OITY-ST- 2P e a0, S%ﬁﬁf‘rj“%ﬂl 43'?&%1—8%—
DOCUMENT # STREET ADDRESS
HAME
STREET ADIDRESS oY -ST-IP
CITY-ST-21P -
noc
UMEAT ¢ STREET ADDRESS
NAME
STREET ADDRESS CVITY ST-7IP
LITY-S1-2IP
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-5T-2IP Q_
DO T4
CUMEN STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P w
CITY-ST-ZIP o

14. | hereby certify thal the information supplied wnth this filing does not qualify for the exemption stated in Section 119. 0?(3{_(‘\) Florida Statutes. 1 further certify that the information

indicated on this report is true and acCurate and that my si
the receiver or trustes empowered to executefi

ature shall have the same legal effect as if made under oat
equired by Chapter 620, Florida Statutes

QrCLWLHfams 20 log (706) 343~ 2092-

that | am a General Partner of the limited partnershig or

Date

Daytime Phone #

SIGNATURE: 2=
_ } — _IGIATURE AND TYPED QESANTED NAME OF SKGNING GENERAL PARTNER



