FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE FILED
‘ANNUAL REPORT Bandra B. Mortham SECRETARY OF STATE -
Secretary of State Drwsro 0F ¢ PPU mrlons
1999 DIVISION OF CORPORATIONS

S8 SEP 29 PM 3: 28

1. Name of Limited Parinesship T 1a. DOCUMENT #
' B97000000278

mowBoN Horet. aroup oF mamLanp, Foros, LP. | I WNHEAIIW IO

Malling Address Principal Office Address 3. Date Formad or Reglstered 5a. Cm C:%r(l)l;t:bons a5
P.O. BOX 1018 800 JESSE JEWELL PARKWAY SOUTHWEST 06/06/1997 AT
GAINESVILLE GA 30500 GAINESVILLE GA 30501 3a. pate of Last Report L9 _(9 a2l o
10/%/ 1697 5b. Amount of Capltal
Conlribitions inFLORIDA
4, stata or Country of Formation to dito
2. Msiling Address 2a. Principal Office Address GA
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. FEI Number a Applied For
City & State City & State 59‘3462902 D Not Appliceble
7. Certificate of Status Desked D $8.75 Additional
2ip Country Zip Country Fea Raquired
B, Mzke check payaio to: Dapl. of State (Seo reverse side for fee information}
9. Nemp and Address of Current Registered Agent 10, i changsd, new Registered Aaenuomm% 2 LM
Nama e
C T CORPORATION SYSTEM
1200 SOUTH PlNE ISLAND ROAD Strest Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324 Sulle, ApL. ¥, etc.
City u
F
10a. Pursusnt 1o the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named Iimiled partnership organized or reglstered under the laws of the Stata of Florida, suqfsms statement
for the purpose of changing its reglelered office or reglstered apent, or both, in tha State of Florlda. Such thange was authorized by its ganeral pariner(s}). | hereby accept the appoinimght of registered
agent. | am Eamiliar with, end Bccapt the obligalions of section 620.182, Fiorids Statules.
SIGNATURE {Repislersd Agent Accepting Appolntment} DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of General Partnar{s) 11 a. (Doﬁdg?ﬂss: L%:?hogﬂeo:aé?:‘xmmgrars) 11 b. City, State & Zip Code " C. m;ﬁézlgﬂlggbar
&0
MCKIBBON HOTEL GROUP, INC. 800 JESSE JEWELL PARK GAINESVILLE GA 30501 %
Fi T W R =8 SIS ) e IS
~09/29/953--01040~-004_ |3
PRI TS WHRNEZE. 25 |9

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

4 2. 1o hereby cerify that the information suppliad with this filing Is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(2)(k), Florida Statutes. | release the Divislon of
Corporations from any liabllity of non-complisnce with Section 119.07(3){k) in 1he event that the informatian supplied le desmed exempt from public access. | further certify that the information indicated on
this annual repart is true and accurale and thal my signature shall have the same legel effects as if made under oath. | further certify that | am a General Pariner of the limited partnarship, receiver or trustee

empowered to #xecute this report 8s required by thapler 620, Florida Statutes.
y fi DATE Q' Ak ? 5,

SiGNATUR@.AAM&‘
09-,»')”’\'5 %M?m\ Daytime Tolephona NumberM_

Typed or Prnled Name of General Partner Signing Form:




