2002 UNIFORM BUSINESS REPORT (UBR) 3 o

DOCUMENT # B97000000202 FILED
1. Entity Name
MCKIBBON HOTEL GROUP OF SARASOTA, FLORIDA #2, L. 02JA822 Py 3:31
P. ' :
SECRETARY OF s,
Principal Place of Business Mailing Address . T4 LUA HA S SEE, FL O‘&ISA
402 WASHINGTON ST., STE. #200 P.O. BOX 1018
GAINESVILLE GA 3050t GAINESVILLE GA 30503
S— — O A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4, FE! Number Applied For
58-2331984 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired [ fg;’; Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ —_——— Name -
fzgﬂcggggﬂa?’-::l%ﬂss&sl:gh;OAD Street Address (P.C. Box Number is. Not Acceptable)
PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ot printad narne of registered agent and bitte if applicable, i DATE
9. Capital Contributions 000. 18. Ameunt of Capital Contributions . HQ | 11- MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $9 15,000.00 in FLORIDA to date. q’-f/ 0000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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

bocuvenTs | F93000004385 4/ ﬂ/ 76,1 +
STREET ADDRESS w 5
wie | MCKIBBON HOTEL GROUP, INC. 102 (ORshing -
sweer ancress | 800 JESSE JEWELL PARKWAY, S.W. R (v
arv-st-ze | GAINESVILLE GA 30501
DOCUMENT # STREET ADDRESS
o SOOGS0 709 ——=
STREET ADDRESS CITY-ST-2IP Ulseerbe L e
ST 10 _ #HHE020. 25 #5625
DOCLMENT 4 STREET ADDRESS
NAME - = —
STREET ADDRESS
CITY-5T-2IP
CITY-37-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
OITY-§T-2p
CITY-ST-2P
DOCUMENT #
: STREET ADDRESS
NAME #
STREET ADORESS
T CITY-ST-ZP
CITY-27-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Jimited partnership or
the receiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

smmwn@ifi@irw’lz’é RYEnAsHY g g frso— [~§-02  qvo 534-33%/

SIGNATURE AND T*ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Cravtime Fhona #

LL26100

av

CR2E003 (9/01)



