STAPLE CHECK HERE

2004 LIMITED PARTNERSH
Due By May 1

IP ANNUAL REPORT
, 2004

DOCUMENT # B97000000592

1. Entity Name

LP

MCKIBBON HOTEL GROUP OF SABAL PARK, FLORIDA,

Pringipal Place of Business

402 WASKNGTON STREET, SUITE 200
GAINESVILLE, GA 30501
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Mailing Address

GAINESVILLE, GA 30503

BOX 1018

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite. Apt. #, etc.
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01072004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FC| Numbar Applied For
59-3485501 Not Applicable
Zip Country zp County 5. Certificate of Status Desired a $8.75 Additianat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme o - - PR

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

Street Address (P.O. Box Number is Not Acceptabla)

Cily

FL I Zip Code

8. The above named entity subrits this stalement for the
1he obligations of registered agent.

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florica. + am familiar with, and accept

Signature, typed of orinted name of regisiured agent and title I} applicable.

DATE

9. Capital Contributions
. as Shown on record.

$1,098,464.00

10. Arnount of Capital Contributions
. INFLORIDA to date.  _

7,098, 464 P

K 526.25

A GENERAI. PARTNER THAT IS A BUSINESS

NOTE: General Partners MAY NOT

be changed on the form; an amendment

ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

must be filed to change a general partner.- -

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY - | F93000004385 - — - -.v e .o . - L L. “Smettaooniss | T
NAME MCKIBBON HOTEL GROUP, INC.
STREET ADDRESS | 402 WASHINGTON ST CITY-ST-2IP
OY-ST-2P | GAINESVILLE, GA 30504 S Ei o Bne. v For e 2 B e 3
e
DOCUMENT ¥ 114 I PAISE S
leé F STREET ADDBESS M /29 04~-01072--005 Fadh, 25
STREET ADDRESS CITY-57-2P
CTY-5T-ziP -
D M
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |- CITY-ST-2Ip
CIY-57-2 _
DOCUMENT 1
STREET ADDRESS
NAME
STREET ADDRESS Ty -57-7P
CITY-5T-2p s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ClTY-8T-2IP
CITY»-STVZIP - i
ooty |- T - : ; : T
- ' STREET ADDRESS X
T R - - oo - - -
STREET ADDRESS e TY-5T-2P
CITY-§1-21 - - h - psr —

14. | hereby ceriify that the infbrmation supplied with this filin
indicated on this report is true and accurate and that my

- the receiver or trustee empowered to execute this report
SIGNATURE

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |
signature shzll have the same legal effect as if made under cath; thal | am a Gensral

as riyquired by Chapter 620, Florida Statules

o 1

further certify that the infarmation
Partner of the limited partnership or

/704 990. 530378

SIGNATURE AND TYPED CR PRINTED

NAMA OF SIGNING GENERAL PARTNER

Daylime Phone #




