STAPLE CHECK HERE

2006.LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

FILED
Jul 25, 2006 08:00 AV

DOCUMENT #B99000000300

1. Entity Name
MCKIBBON HOTEL GROUP OF BRANDON, FLORIDA,

Secretary of State

L.P.

Principal Place of Business

402 WASHINGTON ST., SUITE 200
GAINESVILLE, GA 30501

Mailing Address
P.0. BOX 1018

GAINESVILLE, GA 30503

ARV CEW AR IR Mk

2. Principal Place of Business 3. Mailing Address
Sutie. Apt. #, etc. Sulte, Apl. #. elc. 07102006  Chg-LP GR2E003 (11/05)
City & State City & Siale 4, FEI Number Applied For
59-3610571 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5, Certilicate of Stat’us Pesired O Foe Required
6. Name and Adtiress of Current Reglstared Agent 7. Name and Address of New Raglstared Agent
Nama ’
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.
" P 02 .“':JHQDIEQDS?ES.UQ
- P T T o s ¥ il e T |
SIGNATURE tiiry, typad o ponted name of registared agent and Lile If apphcabils, . STrEaua ‘Duuiﬂa “Uﬂﬁm._ﬂﬂ'
- o in accordance with s, 607.193(2){b), F.5.,
FILE NOWII! FEE IS $500.00 . -the limited partnership did not recen)ve the
Due hy Septomber 6, 2006 L i prior notica.
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F93000004385
STREET ADDR|
NAME MCKIBBON HOTEL GROUP, INC. s
STREETADORESS | 402 WASHINGTON ST CTY-ST-2P
CITY-5r-2P GAINESVILLE, GA 30501 .
DOCUMENT 4
STREET ADDRESS.
NAME
STREET 5 CITY-ST-2IF
CITY-ST-2IP ha
DOCUMENT # STREET ADDRESS
NAME .
STAEET ADDRESS Y51 2P
CITY-ST-7IP eiry-8t-
DOGUMENT # STREET ADORESS
NAME
STRELT ADDRESS P
CITY-§T1-2P -sra
UOCUMENT £ STREET ADDR
NAME &S
STREET ADDRESS p
Core-S1-2p arv.sr-a
DOCUMENT # STREET ADD
NAME RESS
STREET ADDRESS
P ' CITY-5T-2F
14. | hereby carlify thal the information suppfied with this filing does not ciuahfy for the exemplions containad in Chsﬂater 119, Flerida Statutas. | further certily that the information
indicated on this report is e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or tha recewer or trustagfemyowsred 1o execyly this 7\5@n as raquired by Chapter 620, Florida Statutes
SIGNATURE: P"’Aﬂu‘ OVYnjob 720 S¥-33F/
| siGNATURE aND THRED oR PRYJTED NAE OF BIGNING GENERAL PARTNER T Dae Daylime Phone 4

\




