-

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

R Due By May 1, 2006 DW%EFG{E:TARY 0F STATE
GF Cogp
DOCUMENT # A05000000287 ~URPORATIONS
1. Entity Name
HTK HOLDINGS, LTD. OMAR 17 aM0: 23
Principal Place of Business Mailing Address
1700 S. MACDILL AVENUE, SUITE 220 1700 S. MACDILL AVENUE, SUITE 220
TAMPA, FL 33629 TAMPA, FL 33629
s v LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-LP CR2EQ03 (11/05)
City & Slate City & State 4. FEI Number Applied For
c;?O - .23 o3 Z?Cl’ Not Applicable
an Couniry Zip Country 5. Certificate of Status Destred () Ei;g Addional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

GOODWIN, JAMES W ‘
201 N. FRANKLIN STREET, SUITE 2000 Sirget Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this
the obligations of regist

temnent for the purpose of changing its reglstered oifice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signatwure, typed of printed name of registered agent and tille It applicable. CATE
FILE NOWI!I! FEE IS $500.00
After May 1, 2006, 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, ADDRESS CHANGES ONLY
DOCUMENT # P0S5000018630
STREET ADDRE
NAME HT KERR CORP. *
STREET ADDRESS | 1700 S. MACDILL AVENUE, SUITE 220 CITV-ST-2P
CIFY-ST-ZP TAMPA, FL 33629 e _r_.“,ﬁ; g 1
DOCUMENT o o e el e e et -
NAME STREET ADDRESS 03531 /06--01003--005  #«500, 70
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS F——
CITY-§7-2iP =
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-21P gy-st-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-21P S
DOCUMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS R
L O -

14. | hereby certify that the infermation supplied with this filing does not gualify for the exernptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o ex i { as required by Chapter 620, Florida Statutes

23~ §0-~06 §13.223-212Y
T

SIGNATORE ARD TYFED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE:




