STAPLE CHECK HERE

Y

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B97000000222

1. Entity Name

MCKIBBON HOTEL GRCOUP OF TAMPA, FLORIDA #3, L.P.

Principal Place of Business

402 WASHINGTON ST., STE. #200
GAINESVILLE, FL. 30501

Mailing Address

P.0. BOX 1018
GAINESVILLE, GA 30503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S ™Il T ae e
St Pendy f . f

— iaAall
TaLL AHASEDT FLORIDA

USRI

01082004 Chg-LP CR2E0C3 (10/03}
Cily & State City & State 4. FEI Number Applied For
58-2331979 Not Applicable
Zip Country Zip Country $8.75 Additionat

. ifi ir
5. Certilicate of Status Desired ] Fee Required

-. 6. Name and Address of Current Registered Agent

7. Name and Addroess of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.C. Box Number is Not Acceptable}

City

FL 1 Zip Cods

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or primed name of registerad agent and Iite il applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,088,750.00

10. Amount of Capital Contributions
in FLORIDA to date.

2,098,750.-C0

H 5225

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 PAHTNER INFOHMAT|ON 13. ADDRESS CHANGES ONLY
oocumenTe, | F93000004385 T r én'“mm;m‘ T ) -
NAME .| MCKIBBON HOTEL GROUP, INC.
STREET ADDRESS | 402 WASHINGTON ST CITY-ST-ZP ‘
CITY-57-ZIP GAINESVILLE, FL 30501
DOGUMENT #
o STREET ADDRESS
?;EE;:Z?:ESS CITY-ST-29 (ot I I P :3;4:;;1;-_‘—_'_?5_—:;5 B
017791410 -;‘wi‘h R )
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS - ) - T T N - T -
oy 5125 CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
g CITY-ST-TP
DOCUMENT 2
STREET ADDRESS
NAME .
STREET ADDRESS .
P CITY-5T-2P
“DOCUMENT # T K S ' . - - - - - -
R ERTTE - . .smesrmnﬁfss. . - ... .
 STREET ADDAESS ¢ " - ‘ '
CITY-$T-2P T re-st-zp "

14. | hereby cerlily that the information supplied with this {iling does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this 1

ort as required by Chapter 620, Florida Statutes

Denms # -Fnekdon.

/504 710.53¢-333)

SIGNATURE@_;; 5 4
IGNATURE AND TYPED OR PRIN'I» NAME OF SIGNING GENERAL PARTNER

Data DCaytime Phone #




