STAPLE CHECK HERE

RI Tompm.

Shoe or-
2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Mar 20, 2006 08:00 AM
DOCUMENT # B00000000188 - - Secretary of State

1. Enlity Name
MCKIBBON HOTEL GROUP OF TAMPA-WESTSHORE,
FLORIDA, L.P. . )

Principal Place of Businass B Mailing Address
407 WASHINGTON ST. T POBOXTOTE
SUITE 200 v GAINESVILLE, GA 30503

CAINESWILLE, GA 30501

R TR A MEATRTE

’ 02232006 No Chg-LP CRZEOD3 (11705}
DO NOT WRITE IN TH!S SPACE 4, FEi Number Applied Far
. 85-1013939 Not Appiicable |
. 5. Certificate of Status Desired bl $8.75 Asahionaf

Fee Requlred

€. Nama and Address of Current Registerad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SGUTH PINE {SLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

B. Ths above named entity submits this siatemant {or the purpese of chenging its registered office of ragistered agent, or tath, in the State ¢ Fioricta. { am tamiliar with, and é&:ept ]
(he obligations of registered agens - - -

SIGNATURE

Signaturg. tpped o pricted rame af registersd agent ana Mie o spoicadia . DATE

FILE NOWM! FEE IS $500.00
After May 4, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Seneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION

ocoMENT e | FO3000004386 00004 79943

NAME MCKIBBON HOTEL GROUP, INC. o D4705/08-8003 7003 500,00
STRECT ADORESS | 402 WASHINGTON ST. . ’
OrSIIP | GAINESVILLE, GA 30501

DOCUMENT #
HAME

STRLET ADDRESS
Lify-§1-21P

DOCUMENT £
HALE

SIREET ADDRESS DO NOT WR!TE

Gy -§1-2

vt IN THIS SPACE

NAME
SIREET ADDRESS
GITY- §1-2IF

OOCUMER! #
NAME

STREET ADDRESS
Gy ST P

DOCUMENT ¢
NAME

STREET AQDRESS
CITY-ST-21P

14, | hereby cerify thal the informalion suppliea with this tiing does not gualify for the exemptions contained in CnaJJter 119, Flonaa Statutes. | jurther cartity Iat the information
indicated on this repart i @ and accurate and that my Signature 5halt have the same legal eflect as # made under oath; thal | am a General Partner of the imited parnership
of the receiver or frustedfampowerad 10 exscute thisreport as reﬂifed by Chapler 620, Forida Staiutes

SIGNATURE: _t o/ )

{_TionATURE ano TepeD of PRINTEC Radigdr L FARTHER ] Oais Daylene Fions &

N



