IimbFLE LRGN AERE

2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000111 FILED
1. En(l:l)ty Name 0
HOPS OF QHIO, LTD.
03 nar 28 M8 0J
Principal Place of Business Mailing Address '\E * :: ;Y_ OF 8 Tﬁ
C/0 HOPS GRILL 3 BAR, INC. C/O HOPS GRILL & BAR. INC. TALLARASSEE T Lﬂ"\"
2701 NORTH ROCKY PQINT DRIVE. SUITE 300 2701 NORTH ROCKY PGINT DRIVE. SUITE 300
i i R A
2. Principal Place of Business 3. Mailing Address
Hancecke (@ Washlr\jt"r) Hancock (@ Washuna\’tbr)
Suite, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1, 2003
City & Stat City & State 4. FEl Numb Applied F
Mlad ¢ an , GA Madison , GA VTR 53-3556244 Not Appli:;ble
BZJZ 50 Czlin‘tg A BZIDO 680 Cc:in;r,y A 5. Certificate of Status Desired k ?eae-ggq l.;?ed;iional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STHEET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered egent and 1itle if applicable. DATE
9, Capital Contribulions $25 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ' inFLORDA date.  4F Q5,000,008 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: Generat Partners 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
pocuments | PET000009985 ele
STAEET ADDRESS Ha @
e HOPS GRILL & BAR, INC. _ance washinaten
steeT anoress | 2701 NORTH ROCKY POINT DRIVE, SUITE 300 R i
av-srae | TAMPA FL 33607 Madison, GA 3065°
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CTY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§7-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-ZIP
CITY-S7-21P
DOLUMENT # STREET ADDRESS
NAME
STREET ADQRESS
CITY-ST-2IF
oTy-ST-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-5T-2P e

14. | hereby certily that the information supplied
indicated on this report is true and accurate apd
the receiver or Irustee empowaered tp-eXequts

o

iling es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re sha heve §me legal effect as if made under oath; that { am a General Partner of the limited partnership or
i Eppter 620, Florida Statutes

t.y Welliam s S/‘.‘Lt!os 606)54-3-22[7

Data Daytime Phone #

AV 8L9Y000

CR2E003 (10/02)




