<. 2003 LIMITED PARTNERSHIP

-

UNIFORM BUSINESS REPORTJUBR)

FILED

DOCUMENT # A13702
03 4R 17 gy g 21

1. Entity Name

CONNOR HOSPITALITY, LTD.

Principal Place of Business
4306 PABLO OAKS COURT

JACKSONVILLE fL 32204

Mailing Address
P.O. BOX 16469

JACKSONVILLE FL 32245

3. Maiting Address:

AN AR ER T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 75-1857026 Applied For
] Not Applicabie
P Country Zp Country 5. Gerlificate of Status Desired [ ?3 735 Additonal
ee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HIBCO CORP.
4306 PABLO 0AKS COURT Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL Zip Code

1he chligations of registered agent

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. DATE

8. Capital Contributions $983 040 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ‘ in FLORIDA ta date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendmeni must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

LRI

~

DOGUMENT # P93000040962 STREET ADDRESS
NAME HIBCC CORP. .
strezT aporess | 4306 PABLO OAKS COURT ——— NN R == NT =it
anes2p | JACKSONVILLE FL 32224 0471 7/03~-01056--025 #4562
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS ITY-S1-2P
CITY-5T-7P -

1
DOCUMENT # ) STREET ADORESS —
_—_— I - _ -
STREET ADDRESS iTY-5T-ZIP
CAY-ST-2P e M
1
‘ Ly
MENT #

DOCUME STREET ADDRESS V v ‘
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST-2IP ey
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS -2
CITY-S7-7P ) . _

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 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 1o execute this report as required by hapter 620, Flonda Statytes
Marlpbie [Feasure) n

SIGNATURE:

Nllﬁo Carp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥ /259000

CR2ED0S (10/02)



