Slaklt LAELKN hicHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000161 .
1. Entity Name
HOPS OF FLORIDA MALL, LTD. F I L E D
03 HAY 28 & 8 O
C10 HOPS GRILL & BAR. c. G/ HOPS GRILL 8 BAR. ING SECRETARY OF 8TATE
2701 N. ROCKY POINT DR.. SUITE 30 2701 N. ROCKY POINT DR.. SUITE 300 ! ni Lc,d,‘,ﬁsgr FL Uﬁlﬂh
TAMPA FL 33607 TAMPA FL 33607 ‘I ||| ” ||
2. Principal Place of Business 3. Mailing Address
Hancoclk @Wa\shmq{-vn Hancoe e @ NWas hmq‘@m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 4660 Applied For
MadiSer , G-A Madison, GA 59320 Not Applicable
82 IE é So CO:T:WS A’ é o 6 S0 fj';mxr 5. Certificate of Status Desired m( ?eae-gs,q S'rj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City . FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registereq agant and title if applicable. ) DATE
9. Capital Contributions M' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $25,000.00 in FLORIDA to date. *QS‘ 000, 00 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 general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument ¢ | PO7000009985 ' Ha N -
STREET ADDRESS '
e HOPS GRILL & BAR, INC. Ncock @ Washinater
smeer aopress | 2701 N. ROCKY POINT DRIVE, SUITE 300 R
arv-siae | TAMPA FL 33607 | ' Madtson, GA 3oeso
D
OCUMENT # STREET ADDRESS
NAME.
STREET ADDRESS
CITY-ST1-72IP
CITY-ST-2P
DOCUM
ENT # STREET ADERESS
NAME
STREET ADDRESS
LITY-ST-2IP
CiTY-ST-ZIP
bl
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T-21
CITY-5T-21P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP -

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same 'egal effect as if made under oath; that | am a General Partner of the limited partnership or
hapter 620, Florida Statules

this filing does not qualif

14. | hereby certify that the information supplia
and that my signature s

indicated on this report is true and acc
the receiver or irustee empowered

SIGNATURE: ZEOUESY Witiams  slujes (o) 343-2217

/ __—-'S!E'ﬁ:ﬁe AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daytima Phone #

AV 297000

CR2E003 (10/02)



