JlmFLE LHELR FEMC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A20847 = .
1. Entity Name
GAINESVILLE CABOT LODGE, LTD.
Principal Place of Bysiness Mailing Address
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD MS 39232 FLOWOQOD M$ 39232 '
2. Principal Place of Business 3. Mailing Address ”“"” ||‘|HIH “||| ||“| |‘||| ‘ll‘ |||”I|||[ m” I'l” I||” I’l” l"'
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
uhe. Apt. &, ete uiie. Bl . eie DUE BY MAY 1, 2003
City & State City & State : 4. FEl Number 84-0728475 Applied For
Not Applicable
Zip Country Zip * Country 5. Certificate of Status Desired 0 ?g.gfqtﬁ?:;tional
6. ;lﬁme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, JOHN E. :
201 NORTH MARION SU'TE 301 Street Address (P.C. Box Number is Not Acceptable)
LAKE CITY FL
City FL Zip Code

8. The above named entity submits this staternent 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 or printed name of registerad agent and titls if applicalile. DATE
9. Capital Contributions $100.m 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

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 genera! partner.

12, “GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
oocument ¢ | PO4808
NAME CABOT LODGE, INC. STREET ADDRESS
sTaecT Anoress § 1000 RED FERN PLACE 1 §
orvstze | FLOWOOD MS 36208 cir-sr-2p DI
. ::::éMENT‘ JONES Eln‘ E F STREET ADDRESS
STREFT ADDRESS | 2552 LAKE_ClRCLE
crv-st-ze | JACKSON MS GiTY-5T-ZIP
DOCUMENT # '
NAME STURDIVANT, MIKE P. STREET ADDRESS
sTReeT Anoaess | 2460 MEADOWBROOK RD. N T T
CITY-§T-2P 0 L ey e
orv-sr.2¢ | JACKSON M8 R Ny i e T S E SIS
DOCUMENT # .
NAME STURDIVANT, GAINES P. STREET ADDRESS
streeT anoress | 3941 EASTWOOD DRIVE '
CITY-ST-2P JACKSON MS CITY-ST-21IP )
g
DOCLMENT #
NAME STURDIVANT, MIKE P., JR. STREET ADDRESS
streer aooress | ROUTE 1
CIY-$T-2P GLENDORA MS erry- St-7Ip
ﬁi:‘l;MENT ! STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP
CITY-51-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the raceiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes i

SIGNATURE: __ SIGMN/Z/ WJE;R@ 6’\(4/3/03 (¢or 93¢,- 246 Xf'/ﬁg’

SIGNATURE AND TYPED OR PRINTED NAME OF\SI%ING GENERAL PARTNER Daie Daytime Phone #

8N 2696100

CR2E003 (10/02)



