STAPLE CHECK HERE

e ot

2005 LIMITED PARTNERSHIP ANNUAL REPORT = : -
Due By May 1, 2005 |

DOCUMENT # A99000000113 FILED
1. Entity Narme: '
HOPS OF |.QUISIANA, LTD. zgﬂs M AY - 5 P M 3: 5 3
Principal Place of Business Mailing Address T AJE E ﬁﬁz‘%@EEOF S YATE
HANCOCK @ WASHINGTON HANCOCK @ WASHINGTON FLORIDA
MADISON, GA 30650 MADISON, GA 30650
= S NS R GO
Suite, Apt. #, etc, Suite, Apl. #, etc. 04282005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
59-3556245 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gz;’g Addlional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CORPORATION SERVICE COMPANY ,
1201 HAYS STREET Street Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The abave 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 o peimed name of rogisiorod agent and tie i applicapla, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50r00000 . in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a ganeral pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000009985 STREET ADDRESS
NAME HOPS GRILL & BAR, INC. 3 T ¥ Y oo o 1 vl %g (Tow 1 ""'h
FTREE WONESS | HANCOCK @ WASHINGTON ov-s1-27 07T/ 05—0100G——00]  ##12171. 25
GITY-S1. 2P MADISON, GA 30650 - -
DOCLEN: ¢ STREET ADORESS
RAME
STREET ADDRESS S
CITY-S1-2P
DOCUMENT ¢ STREET ADORESS
NAME

ADORESS CiTY-SI-2P
CITY-ST1-2P =
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS

CIFY-S1-2P

CITY-S1- P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTy-ST-29
CIlY-S1-2P
DOCUMENT# STREET ADDRESS
RAME
STREET ADDRESS arv-si-g
CTY-ST-7P e

14, | hereby certify that the information supph
indicated on this report is frue ang
the receiver or trustee empower

this fllmg does nat quallﬁy for the exemption stated in Section 119.07(3)i}, Forida Statutes. | further certily that the information
L fiyerthe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
,g- apter 620, Aorida Statutes

SIGNATURE;

[ FLIRE AND TYPED OR PRINTED NAME OF GIGNNG GENERAL PARTNER Date Daytime Phone #




