STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 28,2008 08:00 AM

DOCUMENT # A00000000593 Secretary of State

1. Entity Name

SHORECREST HOLDINGS, LTD.

Principal Place of Businass Mailing Address
ONE STEINBRENNER DRIVE ONE STEINBRENNER DRIVE
TAMPA, FL 33614 TAMPA. FL 33674
. . . . _ 02282008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE A e Nom Fopa T
¥ ‘ 59-3671520 Nol Applicable

0O $8.75 Addonal

. ifi f ir
5. Cenificate of Status Dasired Fee Required

6. Name and Address of Current Registared Agent

212 5 MAGNOLIA AVE. | DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named antily submits this statemenv for the purposa ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signalurs. typad or prnted name ol regisiarad agenl and utle if apphcatie DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Foo 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 amendmenl must be ﬂled to change a general partner.

12. GENERAL PARTNER INFORMATION .- Lt . L DN i [ R L

pocumenTs | FOO000001939 s
NAME KINSMAN PROPERTIES CORPORATION : ' 2W7Eq . -
siaes1 a00Ress | ONE STEINBRENNER DRIVE U' 'ngﬂgi i = e
GIv-ST-2P | TAMPA, FL 33614 UZ-alicc-005 500,00

BOCUMENT ¢
NAME : REP )
STREET ACDRESS - : : DT e T T e
ey - 51- 28 ‘ : L . .

COCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

£y S1- 4P ‘ -;‘ R

DUCUMENT # oL o IN TH'S SPACE “; g‘f s

NAME - e
STALET ADDRESS , ‘
CHY-§1-2P : o - e

DOCUMERT # L
NAME . . _ T
STREET ADDRESS S U S S APtV S TS P N S
cY-57-2P Ve e G S

DOCUMENT ¢ . Do e e LT - ;
NAME v . S S o .
STREET ADDRESS o S0 SRR T e
Glv-s1-2 , C . T S

P

14. | hereby cerlify that the information supplied wtth this filing does not qiuallfy for the exemptions contained in Cha tor 119, Florida Statutes. funher ceruly that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a Genaral Parlner of the limited partnership
or the receiver or truslee empowerad 1o execute this report as required by Chapter 620, Flonda Statutes

KAHSM AN ?Kon’.mnss CORPORATION

13)
SIGNATURE: _Bu: . nas . 0417/08 673-6103

GNATURE AND TYPED OR PRINTED NAMI GNING GENERAL PARTNER , Date Daywma Phone «

~y




