STARLE CHECK HERE

1

" 2005 LIMITED PARTNERSHIP ANNUAL REPORT IRAE
Due By May 1, 2005 SECRe 1427 OF STATE

DOCUMENT # B97000000592 DIVISIGN 0F CORPORATIONS
1. Entity Name 05 HAY l3 ﬂH !0: I-,

MCKIBBON HOTEL GROUP OF SABAL PARK, FLORIDA,
L.P.

Principal Place cf Business Mailing Address
402 WASHINGTON STREET, SUITE 200 PO BOX 1018
GAINESVILLE, GA 30501 GAINESVILLE, GA 30503

T — EﬁHIIH!\\I\IllllHIIilIlWIIHIIIH\IIHHI\IIII\IIIII\IIIHINI\IIIIHIII
77oo Wor ﬂWErL BeyD | 7700 wolF KIvER ALyd

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142005 hg-LP R2 1
ERMAUTOWN TN CoERm AN Tow w | TN Chg CR2E003(10/03)
City & Stata City & State 4. FE} Number Applied For
59-3485501 Not Applicable
i Country Zip Caountry . . $8.75 Additional
%E{ 5 8' “S 2 E‘/5 (S’ ZI‘S 5. Certilicate of Status Dasired 0 Fea Requirad
6. Name ana Address of Curient Registered Agent 7. Name and Adcdress of New Rrgistered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL LZip Code

8. The above named enti ubmnts this slatem nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iha obligaticns Bred agent. /

3//7 /0y
SIGNATURE /y—?\ )
Signatura, typed o printad namea of regietarad agent and ttle ’sppllcable QATE

9. Capital Contributions 10. Amount of Capital Contributions

a5 Shown on recore.  91,098,464.00 in FLORIDA to date.

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 13, ADDRESS CHANGES ONLY
DOCUMENT # F93000004385
smeETanREss | S @p o ﬂ j-
NAME ROUP, INC. i M ”3
STREET ADDRESS CY-§T-2P
CITY-ST-2P ESVILLE, GA 30501 W AM
DOCUMENT # _H
STREET ADORESS
NAME QL FL MDf& dﬂ)z&()
STREET ADDRESS 4 hgh.ﬂ N C§[
CINY- ST 2P ’-Hﬂ l 0]""3 ey CIrY-§5-2P
po— L:{u,,uw,c,tuu ju ot R 1000565032601
NAME STErTARE O/ 00001 0R4-—105  ##S2R 2%
STREET ADDRESS
CITY-ST-20
Ciry-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST- 2P
CITY.S1.21IP
DOCUMEN] # STREET ADDRESS
RAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-P
DOCUMENT # STREE? ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§1- 2P

14. i hereby certify that the information g
indicated on this report is true and,
the receiver or trustee empower

ptied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the inflormation
urate and thal my signajure shall have the sama legal effect as if made under aath; that | am a General Pariner of the limited partnership or
execute this repgAfas réquired by Chapter 620, Florida Statutes

D /f/of

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING KENERAL PARTNER Date Daytima Phone #




