2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM

DOCUMENT # AO0000000446 Secretary of State

1. Entity Name

FORTUNE STREET PARTNERS, LTD.

Principal Place of Busmnass Mailing Address

111 WEST FORTUNE STREET 111 WEST FORTUNE STREET

TAMPA, FL 33602 TAMPA, FL 33602

5 T MO AR O
Sutte, Apt. #, stc, Suite, Apt. #, elc 04152004 Chg-LP CR2EC03 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3612636 ot Applicable
Tip Country Zp Caunitry 5. Cortificate of Statys Desred 0 gi.gfmﬁ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registared Agant

Name

CALLEN, DAVID H

111 WEST FORTUNE STREET Street Address (P.C. Bax Number is Not Acceptable)
TAMPA, FL 33602

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the Stale of Florida. 1 am familer with, and accept
the abligations of registered agent

SIGNATURE

Signatu’e. typed o anrted rame of registered agenl ana tile if appiicanle DATE

9. Capital Contributions 10. Amount ot Capital Centributions
as Shown on record. $5,300 ,000-00 In FLORIDA to date.

A GENERAL PARTNER THAT 15 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
QDGUMENE # PO0ODQN24930
STREET ADDRESS
NAME FORTUNE STREET HOTEL, INC.
STREET ADDRESS | 111 WEST FORTUNE STREET oTY-§T-2P
GITY-S1-2IP TAMPA, FL 33602
DOGUMENT £ SIREET ADDRESS
NAME
STRIET ADDRESS CIry-ST-2P
— CITY-ST-2P
DACUMENT # .
oo STREET ADDRESS HODOOO 5@249 .
STREET ADDRESS R Cla
LY - 5T-7P
CITY-ST-ZP
OCCUMENT ¢ STREET ADDAESS
NAME
STREET ATDRESS
w a1
T R Oy -5T-2P
T
| DOCUMENT STAEET ADRESS
Sl e
1REET ADGA
& | SIREET ADGRESS oITY-Si-2F
w CITY-ST-JIF
& | oocuMENT ¢
% 3 STREET ADDRESS
1 e
STREET ADDRESS Cv-s7-7P
CmY-51-21P

SAGNATURE AND TYPED OF PRINTED MKME OF SIGNING BENERAL PARTNER

ingicated on this report 1s frue and accurate and thal my signature ghall have dme legal effect as i made under cath, that | am a General Partner of the limited parinership or

the receiver o7 trusiee empowered, ute this report as requirdd by Chagiep620, Kloridp Statutes
Dats

14. | hereby certify that the information supplied with this fifing does not qualify f emplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerify that the information
’

SIGNATURE: Géu_ép

Daytime Phone #




