L,

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #AZ0847 FILFD
4. Entity Name
GAINESVILLE CABCT LODGE, LTD.
2007HAY 10 M 10: 54
Principal Place of Business Mailing Address SECRE'}"A R Y 0F 5
2
1000 RED FERN PLACE 1000 RED FERN PLACE TALLAHASSEE, Fi (TJ??TIS A
FLOWOOD, MS 39232 FLOWOOD, MS 39232 "‘_
T 0V VARG RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 04162007 Chg-LP CR2E003 {12/06)
Gity & State City & State 4. FEI Number Applied For
64-0728475 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ Eese Zesq Addtional
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 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered aganl and itk 1l applicable DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00 Vil
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 fited to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY v
DOCUMENT # P04808 STREET ADDFESS
NAME CABOT LODGE, INC.

STREET ADDRESS | 1000 RED FERN PLACE

CITY-57-7IP
CNY-ST-ZP | FLOWOOD, MS 39232
DOCUMENT ¥
STREET ADORESS
NAME JONES, EARLEF. o
STREET ADDRESS | 2552 LAKE CIRCLE
CITY-ST-2P
IY-ST-TP | JACKSON, MS
COCUMENT #
STREET ADDRESS
NamE STURDIVANT, MIKE P. QOO Red Nese W\ac.e
STREET ADDRESS | 2460 MEADOWBROOK RD.
OTY-STP | JACKSON, MS -t 2¢ 5 \Q\»&:Q& \(\(\3 AN
DOCUMENT #
STREET ADDRESS
wANE STURDIVANT, GAINES P, OO :P\Q& Yoss, O\ece
STREET ADDRESS | 3941 EASTWOOD DRIVE
LIY-5T-2IF
anv-st2¢ | JACKSON, MS F\cmm& DS AR
DOCUMENT # STREET ADDRESS
AAME STURDIVANT, MIKE P_, JR.
STREET ADDRESS | ROUTE 1 CITY-51-21P
GTY-ST20 | GLENDORA, MS
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. [ hereby certily that the information supplieg with this fiting ¢oes net quality for the exemptions conlained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal efect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered o exscute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: _ Lanls 7 /Qﬁz% 051ar /3007 bol-32g K25

SIGNATURE AND TYPEﬂDI’IPRINTED NAME OF SIGNING GENERAL PARTNER Daytene Prone #




