STAPLE CHECK HERE

P L

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A03000000082

1. Entity Name
KINSMAN HOSPITALITY OF CLEARWATER, LTD.

Principal Place of Business Mailing Address
ONE STEINBRENNER DRIVE 1900 SW 60TH AVENUE
TAMPA, FL 33614 OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

FILED

Jan 23, 2007 08:00 AM

Secretary of State

A

01032007 No Chg-LP CR2E003 (12/06)
4, FEI Number Appliad For
34-1975551 Nol Applicable

5. Certilicate of Status Desired

O $8.75 Addticnal
Fee Raguirad

8. Name and Address of Currant Registered Agent

TATE, MARK T ESQUIRE
212 5. MAGNOLIA AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. Tha: above named entity submits this statement for 1he purpose of changing is registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

thg obligations of ragistered agent.

SIGNATURE
.

Sigralure, tyoed of prinled name ol regisisved agen! and ullef appkcable.

DATE

FILE NOWI!I! FEE I3 $500.00
After May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera} Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.

12, GENERAL FARTNER INFORMATION

DOCUMENT # P03000035398

NAME KINSMAN CLEARWATER PROPERTIES CORPORATION
STREET ADDRESS | ONE STEINBRENNER DRIVE

CiTy-s1-2IP TAMPA, FL 33614

DOCUMENT #
NAME

SIREET ADDRESS
Ciy-sr-zip

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT #
NAME

STALET ADDRESS
CITY-St-2IP

DOCUMENT #
NAME

SIREE ADDRESS
Ciy-S1-2P

DOCUMENT ¢
NAME

SIREET ADDRESS
CiY-§1-dp

UOODONSS95 5
0125700034008 500,00

DO NOT WRITE
IN THIS SPACE

14. | hereby ceriify that the information supplied with this filing does not qiuahly for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
all have the same legal effect as if made under oath; that | am a Ganaral Partner of the limited partnership

indicated on this report is Irue and accyrate and that my signalure sh
or the receiver ar trustee e red th execute this repor as requirea by Chaptar 620,

orida Siatutes

SIGNATURE:

AIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date

Daylima Phong #




