STAPLE CHECK HERE

e

Sa
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

i*.
DOCUMENT # B97000000202 FilLED
1. Entity Name
MCKIBBON HOTEL GROUP OF SARASOTA, FLORIDA #2, TR
s O4 FEB -2 AM10: 00
I (ARY OF Gidi
Principal Place of Business Mailing Address “I "” “ L
A
402 WASHINGTON ST., STE. #200 P.0. BOX 1018 TALLAHASSEE FLORIDA
GAINESVILLE, GA 30501 GAINESVILLE, GA 30503
T v AR AV S
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
58-2331984 Nol Applicable
Zip Countsy ap Country . | 5. Cerificate of Status Desired O geaa gil‘:?:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.O. Box Number is Not‘Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above narned entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. + arn familiar with, and accept
the obligations ol registered agent.

-SIGNATURE - - . _
G

Sigrature, yped or printed name of registered agent and e il applicabla. ) DATE

9, Capital Contributions 10. Amount of Capitat Contributions .- { — 5—- - i
1 20 Shawn on recors. $915,000.00 in FLORIDA to date. 4 j Vol o R f 2672

e - - - - - A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
<. tsh oy NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. - . GEMNERAL PARTNER INFOBMATION 13. ADDRESS CHANGES ONLY -
DOGUMENT # F33000004385
" TREET ADDRE
awe MCKIBBON HOTEL GROUP, ING. 5 %
STREET ADORESS | 402 WASHINGTON ST CITY-ST. 2P
CITY-5T-2I GAINESVILLE, GA 30501
DUCUMENT # (SRR LN | o O N Ry B
NAVE STREETADDRESS 02/02/04- -DIDS4--DES *hD EE. )
STREET ADDRESS (TY-5T-7IP
CITy-ST-2 wry-ST-
_ DOCUMENT# _ . . =N chmraomess |- < e o < e =
NAME
STREET ADDRESS A
CITY-57-2IF Y- ST 27
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-7P GiTY-ST-27
DOCUMENT #
. STREET ADDRESS
NAME . . - -
_STREET ADDRESS, N ) ;
oTvstap ST e g cer L ‘cmr_-sr-zw . . Lo
~DOCUMENT §  merms mome o - - - - - - - R —_— -
U., . ! is o vae o o J] STREETADDRESS ] THOMAS
NAME< [ R -\'zk v . [ . EAN e ..
STREEY ADDRESS et ) v ’ ) ) S o ~W--wﬁ - . -
G st LT -;‘;,., - s CITY:5T-2IF T B

14. | hereby certify thai the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this reportgs required by Chapter 820, Florida Statutes

LS

SIGNATURE_ = D /- 72-0% 170 539-338)

SIGNATURE AND TYPED CR PRINTED N%E OF SIGNING GENERAL PARTNER Dala Daytivie Phone #




