STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B98000000296

1. Entity Name

MCKIBBON HOTEL GROUP OF TALLAHASSEE, FLORIDA

#3,L.P.

Principal Place of Business

402 WASHINGTON STREET, SUITE 200
GAINESVILLE, GA 30501

Mailing Address

PO BOX 1018
GAINESVILLE, GA 30503

NIV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. 4, etc. 01062004 Chg-LP CR2E003 (10/03) l l lq
City & State City & Stale 4, FE! Number Appliad For Y
59-3534852 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired | gg'git‘:?:;ﬁmal
.. 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM : -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) W_?
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and ttls if epplicabie.

DATE

4
9. Capile;l Conlributions” - e - 0. Amouni of Capilal Contributions .,... o ’ j .
21 25 Stiown bn record. $1,580,000.00 in FLORIDA to dare. <. : 4-_{5’0/000 00 526 25
Wi e ' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
o o NOTE: General Partners MAY NOT be changed on the form; an'amendment must be filed to change a general partner.
2. - - GENERAL PARTNER INFORMATION ™ 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000004385 STHEET ADDRESS | . . . .
NAME MCKIBBON HOTEL GROUP, INC.
STREET ADORESS | 402 WASHINGTON ST *
CHY-ST-2iP :
arv-sT-70 | GAINESVILLE, FL 30501 GH Inesville , Qeo rqiA 36506/
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS e T N
Civ-57-2P er-st-2p Pk L N el I
e s aemy o = o] PR E YL N ol
DOCUMENT # 7R AT N Eag N U I Fabad [ S = 25Vt s Tt
STREET ADDRESS
NAME . - .. - .
STREET ACDRESS
CITY -8T- 2P
CITY - S7- 2P
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
P, CITY-ST- 2P
DOCUNENT #
e STREET ADDRESS
NAME .
STREET ADDRESS . . ’
. c-s1-2p. S . CITY-ST-2P, _— PO .
DOCUMENT# |~ - w o L : S ‘ kR
e N - STREET ADDRESS . . .
NAME R 7 . . g — e —
STREET ADBRESS |~ — e - e ' o :
omv-sT.2F ~ I RN ; cmfsrfzwpi

14. |.hereby cerlify thal the information supplied with this filing does

l.he . [ ) not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or

the receiver or rustee empawered to execula this report as required by Chapter 620, Florida Statutes

I

SIGNATUR = : k"D

v - J-06-04

770 53Y-335/

SIGNATURE AND TYPED QR PRINTER NANEb

SIGNING GENERAL PARTNER

Gate

Daytime Phone #




