STAPLE CHECK HERE

- £

- 7

2006 LIMITED PARTNERSHIP ANNUAIi REPORT
Due By May 1, 2006 ‘

FILED

DOCUMENT # A00000000446

1. Entity Name
FORTUNE STREET PARTNERS, LD,

- May 04, 2006 08:00 Al
Secretary of State

Principa! Place of Business

111 WEST FORTUNE STREET
TAMPA, FL 33602

Mai!iﬁg.}‘:t;ﬁre_ssm_ Lo .
111 WEST.FORTUNE STREET

RRETFEIN IR

_TAMPA, FL 3380277 .0 .

Il

DO NOT WRITE IN THIS SPACE

AR AR R

04282008 No Chg-LP CR2ZE0D3 {11/05)
4, FEI Mumber Applied For
59-3612636 Not Applicable
i ) $8.75 additionat
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

CALLEN, DAVID H
111 WEST FORTUNE STREET
TAMPA, FL. 33602

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purposs of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typad or praled name of registersd agent and Hile it abbﬁcabi_e_ . .

CATE

FILE NOWI!! FEE IS $500.00 :
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BU$INES.S ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general parinet.

12 GENERAL PARTNER INFORMATION |
TOCUMEN # P0CG00024830 . '
NAME FORTUNE STREET HOTEL, INC, .

STREETAUDRESS | 870 N, HIMES AVE, #242

oY -SI-2ip TAMPA, FL 33614

DOCUMEMT #
NAME

SIREET ADGRESS
CITY-57-7F

QOCUMENT #
NARE

SIREET ADDRESS
CIfY-§3- 4P

DOGUMENT £
NAME

Siittki ADDRESS
CiTy-s1-2p

DOCURENT # T 14
HAME ’
STREEY ADDRESS
Civy-s1- 29

QOCUMENT #
NAME

STRELT ADDRESS
CIFY-81-Jtp

+
|
'
1d

IN0ONNGEST44

(5/20/06-80024-018 500,00

DO NOT WRITE
~IN THIS SPACE :

e i o i

©bbertdd e e e

14. | hereby certify that the information supplied with this filing does not ciualily tor the exemptions contained in Chapter 118, Flarida Statutes. | {urther certifg that the information
mdicated an this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the lirmited partnership
or the receiver or trustes empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:@M AJ»P Clew

# SIGNATURE AND TYPED DR PRIHTED NAME OF SIGNING GENERAL PARTNER

r[u Lc (35);1‘\—4686

Dale Daytime Fhena #




