STAPLE CHECK HERE

- r

" 00 FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 May 10, 2007 08:00 A

DOCUMENT #A03000001048 Secretary of State
1. Entity Name
CAPITAL PLAZA PARTNERS, LTD.
Principal Place of Business Mailing Addrass
1018 THOMASVILLE ROAD, SUITE 200-A 1018 THOMASVILLE ROAD, SUITE 200-A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303
04022007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o v— Fopied For
20-0155511 Not Applicable
5. Carlilicate of Status Desired 1 ?g.;gﬁ?:;ﬂonal

8. Nams and Address of Current Registersd Agent

MURRAY, E. EDWARD JR.
1018 THOMASVILLE ROAD, SUITE 200-A Do NOT WRlTE

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signaiure, typed or printsd nama of regisierad agent and utis if applcable. DATE

FILE NOWIIlI FEE IS $3500.00
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 Partngrs MAY NOT be changed on the form; an amendment must be filad to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # LO3000026896

NAME TALCOR PROPERTIES, LLC

STREET ADDRESS | 1018 THOMASVILLE ROAD, SUITE 200-A
GTY-51-21P TALLAHASSEE, FL 32303

DOGUMENT # . o) !
NAME Bf:: ."".?l 0AIT-R0
STREET ADDRESS
CITY-5T-2IP

20T SO0, T

DOCUMENT #
NAME

STREET ADDRESS Do N OT WR|TE

CITY-51-21P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-2Ip

DOCLMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
KAME

STREET ADDRESS
ciry-s1-2IP {

14. | hereby certify that the jpformaticn supplied with this filing doss not q)uallfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i§ rug and accugaje and that my signature shall have the sama legal elfact as if @ uhder oath; that 1 am a General Partner of the imitad partnarship

indicated on this repart i
or the receiver or trustea owerad igfexaquts this report as requir tar 620, Florida Statute:

SIGNATUR%:

’ SISNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Dals Cuaytvns Phone #

/




