STAPLE CHECK HERE

'

2004 LIMITED PARTNERSHIP ANNUAL REPORT

‘ Due By May 1, 2004
DOCUMENT # A95000000162
1. Entity Name
HOPS OF CORAL SPRINGS, LTD.
Princi;-)ai Place of Business Mailing Address B
HANCOCK @ WASHINGTON HANCOCK @ WASHINGTON
MADISON, GA 30650 MADISON, GA 30650
| T e
2. Principal Place of Business 3. Mailing Address } | |i ;
Suite, Apt. #, elc. Suite. Apt. #, etc. 04202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Numbert Applied For
59-3294665 Nat Applicable
Zp _ Country Zp Counéry B. Certilicate of Status Desired [ fg;gq Addtional
5. Name and Address of Curent Reglstered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address {P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

\ City FL l Zip Code

8. The above named entity submits this statement 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 primed name of registered agent and ftle if applicable. . DATE
9. Capital Contributions 10. Amoun: of Capital Contributions ,
+ $256,000.00 i -
asShownonrecom.‘ $ in FLORIDA to date. W;S,Doo. oo ﬁ’ 2 GBI '75
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
DOCMENT? | P9T000009985 ‘

STREET ADDAESS
NAME HOPS GRILL & BAR, INC. .
STREET ADDRESS | HANCOCK @ WASHINGTON P
Giy-51-2P MADISON, GA 30650
DOCUMENT 4 — g =
e RTINS LLANOOZESS I I80
STREET ADDRESS [EAEUF L El A Sl BRI RiwTadl 101 NI .5 o) Il QNPT
CITY-ST-21 CTY-57-2P
DOCUMENT ¢ AODRESS
NAME
STRELT ADORESS CITY-5T-2P
CITY-ST-2P T
DOCUMENT# STREET ADDRESS
HAME
STREET ADDRESS R
CITY-ST-2P A
PICUMERT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P A

Fal

DOCUMENT # !

STREET ADDRESS
NAME
STREET ADORESS oTY-ST.2P
CITY-ST-2P A

14. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Parner of the limited partnership or
the receiver or rustee empowered uie this repar uired by Chaptef 620, Rorida Statutes

/‘

vy Willioms 14 20)o4 (704) 313-2092

TUNE AR TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER | Laytiene Phone ¥

SIGNATURE:

-7




