2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006

May 02, 2006 08:00-AN

DOCUMENT #A20847 Secretary of State

1. Entity Name

GAINESVILLE CABOT LODGE, LTD.

STAFLE CHECK HERE

Princmpal Place of Business

7000 RED FERN PLACE
FLOWOOD, M5 39232

Mailing Addr-ess
1000 RED FERN PLACE
FLOWOOD, M5 39232

AR A RETREERAR R

2. Principal Place of Busingss 3. Mailing Address
i . ite, A s .
Suite, Apt #. otc Sulte, At #, ele 04182006  Chg-LP CR2EQ03 (11/05)
Cily & State City & Stale 4. FEI Mumber Applied For
54-0728475 Not Applicabie
zp Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, JOHN E. :
201 NORTH MARION, SUITE 301 Sreet Address (P.O. Box Number 1s Not Acceplable)

LAKE CITY, FL

City

FL i Zip Ccde-

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e - el
Segratee, yped 4r feinlad rems of registered agent and tle § applicable . . . . ) ) _ . DATE 3 ..

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 fo change a generai partner.

12, GENERAL PARTIER INFORMATION 1, ADDFESS CHANGES ONLY —
DOGUMENT ¢ P04808 B
. STREET ADDRESS
o CABOT LODGE. INC. e _
STREET ADDRESS | 1000 RED FERN PLACE i .
Y- -2 HODBONSE 7594
orvshIP | FLOWOOD, MS 39232 . .- . : e ;'587”}1",12..0 m:%mm? WY
DOCUMENT# T L7 W R L "2~ A L K
e JONES, EARLE F. STRERT ADLRESS
STREET :wsn:ss 2552 LAKE CIRCLE cav.si-Tp
CT-81-1F | JACKSON, MS
DOCUMENT 4
- STREET ADDFESS
NAME STURDIVANT, MIKE P.
STREET ADDRZSS | 24670 MEADOWBROOK RD. CTY-5T- 20
ov-s-op | JACKSON, MS e
DOCUMENT £
STREET ADDRESS
RAME STURDIVANT, GAINES P. .
STREET ADORESS | 3841 EASTWOOD DRIVE i oyl
CiTY-ST-IfF JACKSON, MS
DOCUMENT £
STREET ADDRESS
NAME STURDIVANT, MIKE P., JR. o - .
STREET ADORESS | ROUTE 1 ary.siap
CTi-ST-2P | GLENDORA, MS . =
DOCLKEENT £ STREET ADERESS
NAME -
STREET ADDRESS
Y -$1- 78 GESTIR

14, | hereby certify thal the infarmatian supplisd with trls filing does not qualify for the exaraptions contained in Chaptes 119, Plorida Siatules. | furthey cerify that the information
indicated on this report is true and agourate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the imited partnership

or the recelver or trustee empow o execule this report as required by Chapter 620 Florida Statutes
‘/44/ 06 Lo F3L-34.6¢

=
2H0 THPED 0R RRWMTER NAME OF SIGHING GENERAL PARTHER Cais Tyt Prone ©

SIGNATURE:




