STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

I PR
-
DOCUMENT # A95000000161 P oibetal
1. Entity Name )
HOPS OF FLORIDA MALL, LTD. OL AFR 30 PHIZ: 1S
| SECRETATY OF STATE

Principal Place of Business Mailing Actdress TALLAHASSEE, FLORIDA
HANCOCK @ WASHINGTON HARCOCK @ WASHINGTON .
MADISON, GA 30650 MADISON, GA 30650
T S I S OO

Suite, Apl. #, efc. Suite, Apt. #, etc. 04202004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEl Numkber Applied For

59-3294660 Not Applicable
ap )| Covntry e Country 5. Certificate of Status Desired a - gg;g‘i L‘:dr:;“""a'
6, Nam"e and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
; Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
! City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing s registereg office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE =
Sigrature, typed or pricted name of registered agert and title i appiicabia. DATE
9. Capital Contributions : 1. Amount of Capital Contibutions - @
as Shown on record. - $25,00000 in FLORIDA fo date. @25) 000 .0 %3 f ’76
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT # P9O7000009985 STHEET ADDRESS
NAME HOPS GRILL & BAR, INC.
STREET ADDRESS | HANCOCK @ WASHINGTON CTY-§T-2P
CITY-ST-2P MADISCN, GA 30650
DOGUMENT ¢ STREET ADDRESS
NAME

ADDRESS CITY-S7-2P
CITY-ST-2P b
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDAESS ]
orv-st.zp GiTY-ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
aTY-57-2 CiTY-ST-2P
DOCUMENT #

STREET ADDRESS

NAME .
STREET ADDRESS R ——
CITY-ST- 2P - 7
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS P M
CTY-ST-21P -sr-ap

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

SIGNATURE: > m/tfs/ Dmmmmm@ﬂrﬁ Wil kams 4!121 o4 60613@—'&0%

the receiver or ruslee empowered 1o°éxecHe this report

77 -




