-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

[ DOCUMENT #A13702

1. Entity Name

CONNOR HOSPITALITY, LTD.

Secretary of State

Pringipal Place of Business

4306 PABLO DAKS COURT
IACKSONVILLE, FL 32224

Mailing Addréess
P.0. BOX 16469

IACKSONUILLE, FL 32245

2. Pringipal Place of Business 3. Maiing Addiess

RHRA AT ICA TR

Sute, Apt. #, etc Suite, Apt # elc

01232004 Chg-LP CR2ECO3 (10/03)
City & State City & State 4, FEI Number Applied For |
75-1857026 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ $3.75 hlddi!imalv
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HIBCO CORP.
4306 PABLO OAKS COURT

JACKSONVILLE, FL 32224

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

City

FL l #ip Code

8. The above named entity submits (his statement for the purpose ot cnanging its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE
Sigrature, typea of prried name of cegiSlerec agent and e f appicabia

9. Capital Cortnbutions
as Shown on record,

$983,040.00 « FLORIDA to date

10, Amount of Capial Conuibulions

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHAMGES OMLY
BOCUMENT # P93000040962
STREEY ADDRESS
NAME HIBCO CORP. '
STREET ADDRESS [ 4306 PABLO QAKS COURT CTY-ST- 2P
oY .51 719 JACKSONVILLE, FIL 32224
DOCUMENT # STREET ADDRESS WU 535 ©
o 0510/ 04-20026-005 526,25
STASET ADORESS CY-81-2
CITY-5T-2P
DOGUMENT 4 STREET ADDRESS
NAVE
STREET ADDRESS &Y-ST-TiP
CTY-§T- 7 -
DOGLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS O1Y-81-&p
ATy 5T-2P o
DOCUMEN: # STREET ADDRESS
NAME
STREST ADDRESS STy-S1-21p
giTY-$1-2p
DOCLMENT 4 STREET ADDRESS
NAME
STREFT AUDRESS 5
SR 0 CiTy-SE-20P

14. | hereby certdy that the information suppred with this filing does not qualify for the exermption stated i Sechon 119 G7(2)1, Fiorida Statutes ) furtner cerldy that the information
indicaled on this report s true and accurate and that my Signature shali have the same legat effect as f made under oatn, that 1 am a General Partner of the Inmited partnership or
the recewver or trustee rnpc.!,wered 10 extcute this repont as required by Chapter 620, Fiorda Siatutes

inda L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER

il

b oy

Dae

Cayume Prone #

0 “:Eﬂéu“
y ~n asd
o

BLid ahed o~ w2 r

May 04, 2004 08:00 AM



