STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP'ANNUAL REPORT FILED

Due By May 1, 2008 Feb 08, 2008 08:00 AN

DOCUMENT # A05000000545

1. Entity Name

KINSMAN HOSPITALITY OF OCALA, LTD.

Secretary of State

Principal Place of Business Maiing Address
ONE STEINBRENNER DRIVE 1900 SW 60TH AVENUE
TAMPA, FL 33674 t OCALA, FL 34474
01032008 No Chg-LP CR2EQ003 (12/08)
D 0 N OT WR'T E I N TH IS S PAC E 4, FEI Number Apphed For
. 20-2618303 Not Applicable

O $8.75 Additional

5. Certificale of Status Desired :
Fee Required

6. Name and Addrass of Current Reglsterad Agent

TATE, MARK TESQ. 77 T e e e

212 . MAGNOLIA AVE. | ' Dtj NOT WRITE = - .
TAMPA, FL 33608 IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, and accapt
tha cbligations of registerad agent.

HEORaaATay

SIGNATURE

Sigralure, lyDed o Printed naime of (8Q:Slerea A0aR] and tille ¢ apolcabis | |;._-_".-"T!-s'.r'r|-] Lo !3!-fﬁ#ﬁl'-;u| 114 St n

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Foe 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+ | FOODOD001839
NAME KINSMAN PROPERTIES CORPORATION
STREET ADDRESS | ONE STEINBRENNER DRIVE

arvstaP | TAMPA, FL 33614

OOCUMENT #
NAME

STREET ADDRESS
Ciy-si- 2P

DOCUMENT #
NAKE

SIREET ACDAESS |- e ——e = - - . e Do NOT \NRlTE

CITy-Sr-2Ip

DOCUMENT ¢ _ IN TH'S SPACE

NAME
STREET ADORESS
CITY-8T-2P

DOCUMENT #
NAME

STREET ADURESS
CIFY-ST-2IP

D3CLrENT -
HAME

SIREET ADDRESS
Cly 5728

14. 1 haraby cartity mat he informatian supaied win thvs fing doas not quanly lor e exemplions contaned w Chapter 119 Flonda Sialutes | turther certly mnat the informahon
indicated on this repert)s true and accurald and that my signature shall have the same legal effect as | mada under cath, that | am a General Pariner of tha imiteg parinership
or the receiver or trustee empawered (0 execule this report as required By Chapter 620, Flonda Statutes

SIGNATURE: m /&-*‘—‘Don Steimle 1-28-08 352-873-2419

SIGNATURE AND TYFES OR PRINTED NAME OF SIGNING GENERAL PARTNER  ° Dae Duvirmg Prgre ¥




