STAPLE CHECK HERE

2004 LIM-TED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004
DOCUMENT # A95000000156 e e,
1. Entity Name ' £ g ﬂ;,m e ;}
HOPS COF BRADENTON, LTD. Tt T s
0L APR 20 PHIZ: |5
Principal Place of Busingss Mailing Address ‘ I Tty g e .
SECHL TARY OF STATE

HANCOCK @ WASHINGTON HANCOCK @ WASHINGTON U hipnes e = n
MADISON, GA 30650 MADISON, GA 30650 TALLARASSEE, FLORIDA
e s O R O 0 A

Suite, Apt. #, elc, ! Suite, Apt. #, elc. 04202004 Chg-LP CR2E003 (10/03)

City & State . City & State 4, FEI Number Applied For

. : 59-3294329 Not Applicable
Zip ,| Country Zip 7 Couniry 5. Certificate of Status Desired 0 geBe.gfq lﬁdﬂ;ﬂtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL, 32301-2525
City FL I Zip Code

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 regisiered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and ttie f apphcable. DATE
9. Capital Contributions 10. Amount of Capitat Contributions < e
as Shown on record. $25,000.00 in FLORIDA to date. > ZG 9 ?
25, 000. 0o

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 pariner.

12.. : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000070278

; STREET ADIMESS
NAME HOPS OF SOUTHWEST FLORIDA, INC.
STREETADDRESS | HANCOCK @ WASHINGTON crv-s2p
CiTY-ST-2P MADISON, GA 30650
DOCUMENT

. . - . =
NAVE :. STHEET ADDRESS MBIIIU:-_’.E_--:ff?g 1219 .
STREET ADDRESS ! J— REE =i iR
CITY-ST-2P St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P -51-2
DOCUMENT# STREET ADARESS
NAME
STREE] ADDRESS CTY-$T-2IP
CITY-S1-2P =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ) ay ]
CITY-57-2P -57-2P AN
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS |7
CY-ST-2P CITY-ST-71P

14. | hereby certify that the information suppii
indicated on this report is frue and a
the receiver or frustee empower

with this fiing does not gualify for the exemption siated in Section 119.07(3)(i). Florica Statutes. 1 further certify that the information
€ and that my signature shall have the same legal effect as if made under oath; that | am a General Partmer of the limited partnership or
execute this report as, ired by Chapter 68, Florida Statutes

@
7]
£
-
L=
e
m

PRINTED NAME OF SIGMING GENERAL PA

s’

ety | Withans )20 -/& Y (jp b § 343-2093

| Daame Phone #




