FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP .
L
ANNUAL REPORT Secrelary of State Df VFSEIO?{EgFA;R YEUDF' $ ?. A TE
RPo

1998 . DIVISION OF CORPORATIONS 98 th ”” I,IQ
1. MName ol Limied Partnership 1a, DOC U M ENT # JAN ..5 AH 9 5
A20847

O
Pzl

GAINESVILLE CABOT LODGE, LTD.

Malling Address Frincipal Office Address 3. Date Formedl or Regrered 5a. Capial Conlributons &
1000 RED FERN PLACE 1000 RED FERN PLACE 09/26/1985 $100.00
FLOWOOD MS 38208 FLOWOOD MS 39208 3a. Dete of Last Repart '
10,14“996 5b Amounl of Capital
Contributions in FLORIDA
4. siate or Couniry of Farmaton to date:
2. Maling Address 28a. Principal Oflice Address fL
Suite, Apt. #, etc, Suite, Apt. #, stc. 6. FEI Number 0
Applied For
Cily & Stale City & State 64-0728475 [ Not Applicable
7. Certificals of Status Desired L_.I $8.75 Additional
Zip Cauntry Zip Country Fee Reguired
8. Make chack payable to: Depl. of State (See raverse side for Yee Information)
9, WHame and Addresa of Current Reglstersd Agant 10. 1 changed. new Ragislared AgantOllice
Nams
NORR'S, JOHN E' Straet Add (P.O. Box Number |s Noi Ad lgpl
reof ress ox Number 1 Nal 4 cg;o
201 NORTH MARION, SUITE 301 N T N P ¥ i L L 1 .
LAKE CITY FL Suite, Apl. #, elc. "'“I_Il e I_Jl lc_'I’,_,l“'—I_II_I i
T 9 L ol & ok, 25
City FL Zip Code

103, Pursuanl to the provisions ol seclions 620.1051 and 620.192, Florida Satutes, the above-named Imitad partnership organized or registerad under the laws ol the State of Forida, submits thic slalement
for the purpose of changing its registered oflice or regisiared agert, or balh, in the State of Florida. Such change was aulhorized by its gengral pantaer(s). | herebty accept the appoiniment of registered

agent. | am jamiliar with, and accept the obligalions of saction 620.192, Ficrida Statutes.

DATE _ e ————

SIGNATURE {Registerad Agent Accepting Appointmenl) _. ... |

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAFITNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemetsof Gonral Parars 118. (00 NOT s Fos Ot Box urmborsy | 11, O Sed Zp Codo 11C. oocumon tunber
CABOT LODGE, INC. 1000 RED FERN PLACE FLOWOOD MS 39208 P04308
JONES, EARLE F. 2552 LAKE CIRCLE JACKSON M$
STURDIVANT, MIKE P. 2460 MEADOWBROOK RO. JACKSON MS
STURDIVANT, GAINES P. 3841 EASTWOOD DRIVE JACKSON MS
STURDIVANT, MIKE P., JR. ROUTE 1 GLENDORA MS

Note: Geperal partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | 6o heareby oertity that the information suppliad wilh this fiing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Florida Slalules. | retease the Divisien cf
Corporations from any liability of non-comphance with Seclion 119.07(3)(k) in the evenl that the information supplicd is desmed exampl Irom public access. | furlher certily that the information indicaled an
this annual raport is true and accurate and thal my signature shall have the serne legel eflects as if made under cath. | lurther certify that | am a Goneral Partner of the limited partnarship, recaiver or trusteo

arnpoweredtoexecul this zapor g6 required by chapteg 620, Flundazmut
SIGNATURE %‘ M w_ IQJ
o0

Typed or Printed Name of General Paniner Signing Form / ég J, < %}d _ Daytirne Talephone Num

CR2E003 (6/97)



