STAPLE CHECK HERE

1

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT #A00000000446 May 05, 2008 08:00 AN
1. Entty Nome Secretary of State

FORTUNE STREET PARTNERS, LTD.

Principal Place of Business Maiing Address
117 WEST FORTUNE STREET 1171 WEST FORTUNE STREET
TAMPA, FL 33602 TAMPA, FL 33602
04182008 No Chg-LP CR2E003 (12/06)
D 0 N OT W RITE IN TH IS S PAC E 4. FEI Numbar Applied Far
59-3612636 Not Applicable

0 $8.75 addwonal

5. Cenilicate of Siaius Desied v )
. . Fee Reaquired

6. Name and Address of Current Registered Agent

?ﬁngép ESFF:'[I?UPNE STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State ol Florida. t am familiar with, and accept

the obhgaticns of registered agent. l_!ijl!j!j[ll]ﬂ#?BE:E
’—‘:l‘.-'—l:!_lj_ I B B T A |
SIGNATURE DBA02/00-0001 20113 500, 0
Signature, yped o ponted nama of (efrsieaced agent 2nd Bits ¢ )0phcabIE DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fes 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

DOCUMENT # P0O0000024930

NAME FORTUNE STREET HOTEL, INC.
STREETADDAESS | 111 WEST FORTUNE STREET
CIry-81-218 TAMPA, FL 33602

DOCUMENT #
NAME

STREET ADDRESS
Crry-s1-2IF

COCUMENT #
NAME

SIREET ADDRESS ] Do NOT WRITE -

CITY-ST-2IP

INTHIS SPACE =~ =

STREET ADCRESS
CITY-ST- 2P

DOGUMENT #
NAME

STRAEEY ADDRESS
CITY-§7-2IP

DOCUMENT #
NAME

STAEET ADDRESS
Lay-81-2F

14. | nereby certity that the information suppfied with this ling does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repert is true and accurate and that my signalure shall have the same Jagal effect as it made under oath; that | am a General Partner of the fimitad parinership

or the receivar or truslea emp 10 execute Lhis report as required by Chapler 620, Florida Statutes
SIGNATURE: : §;: L——g ﬂh;(l( P Cs“tn M l?m ’nB (aﬂ)ZZj;%%

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dare Daytrne Phone #




