STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A99000000796
1. Entity Na - :
HOPS Onl;eGREATER BOSTON, LTD. 200 MAY S PH 3 53
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE' FLOR lDA
HANCOCK @ WASHINGTON HANCOCK @ WASHINGTON
MADISON, GA 30650 MADISON, GA 30650
I E U DI

2. Principal Place of Business 3. Mailing Address i ] f

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 ChgLP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

59-3577397 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (3 fgzesq Additional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbes is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typad or prited name of regrstered agent and tie f Apphcabie. DATE
9. Capital Contributions 10. Amount of Capital Conributions
as Shown on record, $50,000.00 in FLORIDA 1o 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 general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PI7000009385 STREET ADDRESS
NAME HOPS GRILL & BAR, INC.
STREET ADDRESS | HANCOCK @ WASHINGTON CTY-S7-2P
CY-51-2P MADISON, GA 30650
—e T —a
! STREET ADORESS OoONsSz2so5S9163
N 050G 05— 008-=00]  ##121721 25
CiTY-51-2P " ) )
CATY-ST-2P e
’ STREET ADORESS
NAME
CITY-51-2P
CAY-§1.2P b
DOCUMENT #
STREET ADORESS
MAME
s CITY-5T-2P
Cary-ST-2P -
DACUMI
il STREET ADDAESS
HAME
s CITY-ST-2P
CITY-§7-ZP =
! STREET ADDRESS
NAME
CITY-57-4P
CIFY-ST-2P = e
14. | hereby certify that the information suppl this filing does no for ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and urate and that Z e -ha legal effect as it made under cath; that | am a General Pariner of the limited partnership o
the receiver or rustee empowi @cute thi Tgnuired pter 620, Forida Statutes
I
SIGNATUR
E AND Of PRINTED NAME OF SIGMNG GENERAL PARTNER Date Daytme Fhone ¥




