2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000278 | FILED

1. Entity Nama .
MCKIBBON HOTEL GROUP OF MAITLAND, FLORIDA, LP. 00 JAN 3L PM L 1
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

800 JESSE JEWELL PARKWAY SOUTHWEST P.O. BOX 1018

GAINESVILLE GA 30501 GAINESVILLE GA 305031018

2. Principal Place of Business 3. Mailing Address “"Im IM 'l””"" Ilmum "“' "m"m Iml HIl”Im m, IIII
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State B 4. FEI Number 7T | Apptied For

59‘3462902 ‘ !Ngg R

Zip | country Zip Country D ) $;-§._7-5_-A-dditional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent H 7. Name and Address of New Registerad Agent
-~ - I T - - = = - wEm— - T Y . T Na[ﬂe. = — - - P ERE S
cT CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City ' FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOQTE: Registered Agent signalure required when remnstating) DATE
9, Capital Contributions 10. Amount of Capital Contributions 7 obn 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
asSnown onrecors,  $1:959,000.00 in FLORIDA 1o date. 1,249,86%: 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 I EE _ L ADDRESS CHANGES ONLY

DOCUMENT # 93000004385

N MCKIBBON HOTEL GROUP, INC. STREETADLRESS o B

sTReeTADORESS | 800 JESSE JEWELL PARKWAY SOUTHWEST S

orv-s-2¢ | GAINESVILLE GA 30501 10000231 -215921 ——44
DOGUMENT # STREET '_UE-',.DB.-_'_;;Y D:_D 1 DDS— _;;JEL'D

W OORESS FRREDE, 25 $RERDOE, 25
STREET ADDRESS T Tt 7
CITY -T2 Gy-5T-2¢

DOCUMENT # STREET

NAME R e .~ - . = = . - - . - - - o —_— e = m =T ow - ———T - - =~ T = - -
STREET ADDRESS

CTV-ST-2P CIY-ST-2P /'\ n

- Y
—

STREET ADDRESS

CITY- 512 CITY-ST-2P
DOCUMENT#
STREET ADDRESS
STREET ADDRESS . —- L
CrY-ST- 2P -T2
DOCUMENT #
H STREET ADDRESS
| e . o s
-4 cmy-st-zp N CY-ST-29

.y S

14. | hereby certify that the information suppiied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 820, Florida Statutes

Dennis Wa-JacKson
SIGNATURE: (_ SIGNATNIRE REG/ARED /-79-80 77D 53Y-338)

SIGNATURE AND TYPED ov"mmzn NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #




