! ‘2000 umrp_nM BUSINESS REPORT (UBR)
DOCUMENT #  B99000000374

1. Entity Name

MCKIBBON HOTEL GROUP OF TAMPA, FLORIDA #4, LP. F | L E D
Princigal Place of Business Mailing Address 00 JAN 2 & MMH: 24
800 JESSE JEWELL PARKWAY, S.W. P.O. BOX 1018 . .
GAINESVILLE GA 30501 GAINESVILLE GA 305031018 T%ECRETARY OF STATE
I [“m
2. Principal Place of Business 3. Mailing Address i ’ l'“l “l " '””I”l II'II"“”"“ |||| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number D[ Apptied For
NGt Spastie 0
Zp Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L = -—_ - - = e iz Name . . . - - I
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registerad office o registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and titie if applicable. (NOTE: Regisigred Agant signature required when retnstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions | Al 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
s Shown on record. $2,000,000.00 in FLORIDA 1o date. 2,/10,540. SEE REVERSE SIDE FOR FEE INFORMATION

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
pocumeni# | F93000004385 .
STREET ADDRESS —, RE
NAvE MCKIBBON HOTEL GROUP, INC. EFE #5306,
smetao0ress | 800 JESSE JEWELL PARKWAY, S.W. S
arv-s1-2¢ | GAINESVILLE GA 30501 S~
e R— 20000211 2432 ——2
o DA NN R et ann T
STREET ADORESS oL Lo
oy-5T-29 CTy-§T-2P #EF1309 TT wewetIR 0O
DOCUMENT # STREET ADDRESS
NAME - .o ai= - - . - . - — PR
STREET ADDRESS
CITY-5T-2P
CTY-ST-2P
DOCUMENT #
NAME
CIY-ST-2P
CITY-§7-29
DOCUMENT # STREFT ADDRESS
NAME
ADDRESS CITY-ST-2P
oY -ST- 29 ha
~ DOCUMENT #
NAME
" CRY-ST-2P
“CITY-ST- 2P ~r

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(7), Florida Statutes. | further certify th
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Generai Paiinen of Gic
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

Dennis ). Jockse

K3en
siGNATUREL U S AATUNENESUIRED FI0-00 770 534333

- SIGNATURE ANDTYPED OR pmr&n NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

the information
R civt

MLy



