STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A05000000287

1. Entity Name
HTK HOLDINGS, LTD.

Mailing Addrass

1700 S. MACDILL AVENUE, SUITE 220
TAMPA, FL 33629

Principal Place of Business

1700 S. MACDILL AVERUE, SUITE 220
TAMPA, FL 33629
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01092007 No Chg-LP CR2E003 (12/06) ;
4. FEI Numnber Applied For i
20-2303276 Not Applicable

8, Certificale of Status Desired

0O  $8.75 aditional
Fae Raquired

§. Name and Addross of Current Registered Agent

GOODWIN, JAMES W
201 N. FRANKLIN STREET, SUITE 2000
TAMPA, FL 33602
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8. The abave named entity submits this stalement for the purposs of changing its registered office or registerad agent or both, in the State of Fiorida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature. typed or prinied nama of registarad agent and fitla it applicabie.

DATE

FILE NOWI!! FEE IS $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 partnar

12 GENERAL PARTNER INFORMATION

DOGUMENT ¢ P0OS000018630

NAME HT KERR CORP.

STREET ADDRESS | 1700 S. MACD!LL AVENUE, SUITE 220
Ciry-st-2ip TAMPA, FL 33629

DOCUMENT £ oo
NAME o
STREET ADDRESS
CTY-51-21P

DOCUMENT #
NAME

STREET ADDRESS
GiTY-SI-ZIP

DOGUMENT #
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STREET ADDRESS ) -
CIFY-ST-2P

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP
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14, | hercty certify that the information supplied with this filing does not qualify for the exempticns contained in Ch?ter 119, Florida Statutas. ! further certify that the mformahon
er oath; that | am a General Partner of the limited partnership

indicated on this report is true and accurate and that my signature shall have the sama le

or the receiver or trustee empowered to exec vired by Chapter 620,

SIGNATURE:

al effect as if made un
orida Statutes
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SIGNATURE Al PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytima Ptione # |




