STAPLE CHECK HERE

L o
2004 LIMITED PARTNERSHIP ANNU‘AL REPORT
Due By May 1, 2004

DOCUMENT # B99000000374

1. Entity Name

MCKIBBON HOTEL GROUP OF TAMPA, FLORIDA #4, L.P.

Principal Place ol Business Maiiing Address

402 WASHINGTON ST., STE. #200 P.0. BOX 1018

GAINESVILLE, GA 30501 GAINESVILLE, GA 30503

T s A
Suite, Apt. #, elc. Suile, Apt. 4, etg. 01082004 Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEI Number Applied For

59-3596620 Nat Applicable
ap Couniry ap Couniry 5. Cenificate of Status Desired a ?eae.ggquﬁ?edc;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Nama ' -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Bex Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Coda

8. The above named entily submits this stalement for the purpose of changing its registerad office or registared agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pfinted name of registared agent and Mg if applicabla. . o DATE

' 8, Capilal Conlributions

i e 10. Amouni of Capital Contributions - ! - 2 S
as Shown on regord. $2,120.500-00 ’ "in FLO“FHDA to szte. I u‘z , ’20’503 sy . - Jd’zé ~26 —

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pacuments | F
93000004385 STREET ADDRESS
NAME MCKIBBON HOTEL GRQUP, INC,
STREET ADDRESS | 402 WASHINGTON ST BITY-ST-2IP
CITY-ST-2p GAINESVILLE, GA 30501
Iy \ D
DOCUMENT # STREET ADDRESS Ah\% A% \0%‘\
NAME '—*;. v "é‘l-;‘—‘b"—" T Wi e s
STREET ADDRESS 37 I B Z
SO CITY-ST- 7P | 11 A na .1 14 o qn el _f___.l"tl 1 '&"W»Eh ,_xg
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o CTY-5T-2P
CITY-5T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIry -5T-2IP
CITY-S1-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
- Crry-ST-2P
CITY-§1.2p
DOCUMENT § _ . . - :
- ©T 0. - ) STREET ADDRESS - ’ ; T )
NAME ) - - - :
STREETADDRESS |. _ .. _ .. - = . . E
- R - oiTy-$1-2p- - - R - —.e
CITY-ST-7P . ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURES 2 ] Denns W .Jhcfison /-8-04 T70539-338]

SIGNATURE ANDH ED OR FRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylime Phone #




