STAPLE CHECK HERE

- =

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A00000000446

1. Entity Name

FORTUNE STREET PARTNERS, LTD.

FILED

Principal Place of Business

111 WEST FORTUNE STREET
TAMPA, FL 33602

Mailing Address

117 WEST FORTUNE STREET
TAMPA, FL 33602

RETARY OF STATE
ARASSEE, FLORIDA

ite, Apt. #. elc. Suite, Apl. #,
Suite. Apt. #. etc uiie. Apt #. et 04272007  Chg-LP CRZE003 (12/06)
City & Siaie City & State 4. FE{ Number Applied For
59-3612636 Nol Applicabla
Zi Count Zi Count iti
u cuniry P ountry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CALLEN, DAVID H

hundre P. (allon

111 WEST FORTUNE STREET
TAMPA, FL 33602

Streel Aderess (P.O. Box Number is Not Acceptable)

i west Sortune. Streat

o Tﬁmpo. FL | Zf%éeo')_

8. The abave named entity submits this statement kor the purpose of changing its registered

the obligations om /
SIGNATURE L dre F A t&n ,

office or regis;&ed agent, or both, in the State of Florida. | am familiar with, and accepl

vP P 21l

-
Signalure, typefl or printed name o! reqstered agant and e  spphcanie,

OATE

FILE NOW!! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

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, ADDRESS5 CHANGES ONLY
DOCUMENT # PO0000024930 S,r
STREET ADDRESS ‘
NAME FORTUNE STREET HOTEL, INC. i1t West Farfune fzet
SIREET ADDRESS N. HIM
8870 ES AVE, #242 oesee | <L 3360
ciry- ST-zip TAMPA, FL 33614 Smpl,
DOCUMENT 4 STREET ADORESS — — g s
NALIE S 10320583
STAEET ADDRESS ervstze Oa01 0701005022 #0010
ciry-s1- 2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-5T-2P
DOCLMENT 2
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P =
DOCUMENT ¢
$TREE | ADDRESS
NAME
STREET ADDAESS ChY-S1-20
CiTy-5T-2P ha
DOCUMENT 4
STREET ADDRESS
NAME -
STREEg ADDRESS
Ciry-ST- 2P City-SI1-ZIp

14. | hereby certily (hal the infarmation supplied wilh this liling does not qualily lor the exemptions contained in Chapter 119, Fiorida Slatutes. | lurther certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under nath; thal | am a General Partner ot the limited parlnership

or the receiver or trustae empowered 1o execule s reporl as required by Chapler 620.

Florida Stalutes

afer 1 foa)erg -est

SI G N ATU R E : %&Qg{: NAME OF Sl(ﬂlt i::ﬂfPﬁNElRch

Date Daytirre Phone #




