2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B97000000158 FiLEL
1. Entity Name
MCKIBBON HOTEL GROUP OF TAMPA, FLORIDA #2, L.P. 04 JAN 30 Pi 2: 29
Principal Place of Business Mailing Adcress
402 WASHINGTON AVE., STE. #200 P.0. BOX 1018
GAINESVILLE, GA 30501 GAINESVILLE, GA 30503
T e KRR D AV
iuite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LP CR2E003 (10/03)
Gny & State City & State 4. FE! Number Apptied For
; 59-3434177 Not Applicable
R Cauntry Zip Country 5. Certificate of Status Desired O ?i'gil‘;x;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - ’ "
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptablg)

PLANTATION, FL 33324

City FL l Zip Code

STAPLE CHECK HERE

8. The abave named entity submits this stalement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . S SR

Signature, wpad or pnmed name of reglst-rad agent and tiile i applicable, . . . - T ~ - DATE v T

‘g, CapitalContnbuuons —

s "o | 10. Amount of Capital Centributions - - . -j -
2
) a‘sk _S.hovin cn record. $ 657 700 00 in FLORIDA to date. 2 ’65—-’ n00. Cl:) jZ 6 2 r

i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ot

D . 1 NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2 - - : GENERAL PARTNER INFORMATION - 13. ADDRESS CHANGES ONLY -
DOCUMENT # F93000004385 STREET ADDRESS
NAME MCKIBBON HOTEL GROUP, INC.
STREET ADBRESS | 402 WASHINGTON ST OTY-ST-2F
CiITY-ST-7P GAINESVILLE, FL 30501
ODGUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
o ST O0-F91 7130
00 3 —010z3~-
M;léMENH STREET ADDRESS 01A30/04--01022 F314 ¥#526. 25
STREET ADDRESS ' w .
CITY-57-7P Ginv-sr-ap
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS st 7P
CITY-S7-21P orrsty
OCCUMENT ¢
A STREET ADDRESS
STREET ADDRESS
CITY-5T. 28, . . or-si-f -
“~DOCUMENT £~ - : A - : oLt
. L . - . . STREETADORESS [+, « ' Coe s Wt
NAME LT - . . P -t et - Lo . e : D i
- STREETADDRESS { = ~ =+~ = =+ - - e I St e e .-
CITY-5T-2P R IR om-si-2¢ '

14, | hereby certify that the information. supptied with this filing does not qua!lfy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information |
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as it made under oath that I am a General Partner of the llmned parlnershlp or
the receiver or trustee empowered to execute this reggrt as required by Chapter 620, Florida Statutes

SIGNATURE.(-B"‘—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PAATNER

/-P-04 1710 534-33§

Daylima Phone #




