S1AFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

APERUYED
AR

DOCUMENT # A20847
1. Entity Name

GAINESVILLE CABOT LODGE, LTD.

FILED
02 £PR -1 PH 11 LB
SECRETARY OF STALE

Mailing Address

1000 RED FERN PLACE
FLOWOOD MS$ 3%208

Principal Place of Business

1000 RED FERN PLACE
FLOWOOD MS 39208

TAULAHASSEE, FLORIDA

A A

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2002

City & State City & State 74.7 FEIHNumber Applied For
64'0728475 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3“‘)'33 %0\‘;%5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
NORHIS' JOHN E. Street Address (P.O. Box Number is Not Acceptable)
201 NORTH MARION, SUITE 301
LAKE CITY FL

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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.

12, GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

vocument ¢ | PO480O8S

e CABOT LODGE, INC. SRS

s7heeT a0DREss | 1000 RED FERN PLACE CITY-ST- 7 :

CITY-ST-21P FLOWOOD Msagzﬂa EDDDDSEDq'B?E__ 1
DOCUMENT # STAEET ADDRESS _D‘?'JDB"’UE_; DIQ4§3—-UIB -
oo JONES, EARLETF. FHk1 41,25 *wld]. 25
STREET ADDRESS | 2552 LAKE CIRCLE CITY-ST-7P

omv-stze | JACKSON MS

DOCUMENT ¢ i 7 - ; -

NAME STURDIVANT, MIKE P. I SIS }? '{h = (

STREET ADDRESS | 2460 MEADOWBROOK RD. S

CITY-ST-2IP JACKSON MS oS é /t’ lo jOf‘f’{ 4/( 9 3 ng L?
DOGUMENT # . . ,

e STURDIVANT, GAINES P. TS 382¢ S /feep, )44/4) w O
staee1 soneess | 3941 EASTWOOD DRIVE S o

av-st-ze | JACKSON MS ~ ad Kspm FQ’ /fs > (,, 2/ /
DOCUMENT #

e STURDIVANT, MIKE P, JR. NS

sTreer aDoRess | ROUTE 4 I CiTY-§7-2P

CITY-ST-2P GLENDORA MS

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CIY-S1-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

WS RUP ule
2 N

SIGNATURE:

34 s /on . b i@ NE-2CCe

SIGNATURE AND TYPEC-OR-PRINTED NAME OF SIGNING GENERAL PARTNER

Dato Naviima Pena &

gy 9986100

CR2E003 (9/01)

-



