STAPLE CHECK HERE

‘L." -
i
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILEL
DOCUMENT # B98000000295 b i Loy @
1. Entity Narme
MCKIBBON HOTEL GROUP OF TELECOM PARK, - 4 1
BB ON He OL FEB -2 AMI10: 00
, SECRETARY GF STAw
Principal Place of Busingss Mailing Address TA L L [ H A S E E X F‘ L O R{ D A
402 WAHSINGTON STREET, SUITE 200 P.0.BOX 1018
GAINESVILLE, GA 30501 GAINESVILLE, GA 30503
PR S L b
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3504420 Not Applicable
Zp Country Z Country 5, Certificate of Status Desired O §39';2]3:1:;"°"‘“
6. Name and Address of Currant Reglstered Agenl - 7. Name and Address of New Ragisterad Agent

Name - .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ’ Street Address (P.O. Bo‘xAVNumber is Not Acceplabte)
PLANTATION, FL. 33324

City FL | Zip Cede

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

SIGNATURE

Signature, typad of printed name of registered agent and ttle it applicable. DATE

9. Capital Contributions

10. Al t of Capital Contrituti
‘_E‘SShown onrecord. $1 012,000.00 f lﬁn;oLtgH\%A ?Op:ﬂ:ie o U'O”S/ OIZ m w . ‘f \{Zé z r

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

112 ) GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
_pocuments [ F93000004385. . Y e — e . e -
NAME MCKIBBON HOTEL GROUP INC
STREETADDAESS | 402 WASHINGTON 8T CIrY-5T-21P
CITY-$T-2IP GAINESVILLE, GA 30501
e N SO0z 801 1630
NAME D2/02/04--01054--024 #3526, 25
STREET ADDRESS -
CIY-57-2P ST
O0TUMENT # STREET ADDRESS
NAME
STREEY ADDRESS - - = - - -
CITY-5T-ZIP om-51- 27
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
oITY- 51-2P e
DOCU
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS . s
CITY-ST-2IP cry- T_' 1 - : e e . . —
"DOCUMENT # i )
SIS - : ‘ e STREETAODRESS | - - e e - e - -
NAME . e . LEoro. . .. ﬂ‘“"ﬁ’m‘
SMEETADORESS | T - - T » ’ ' . : A - d S
e . - A omy-stne . ) - . o
CITY-51-2IP Ll . . - ‘ ) . R U i -

14. | nereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a Gienerat Pariner of the limited partnership or
the receiver or irustes empowered o execye this report as required by Chapter 620, Florida Statutes

SIGNATUR@;;;?:AW TYPE} OR pnmreo‘gfn‘:’::ﬁ csrigl. ;:Ej:i: Ckm /. gd ll 7 10 53q - 339 ‘

Dale Daytime Phone




