STAPLE CHECK HERE

2006 LMMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILER

DOCUMENT # A03000001395

1. Entity Name
FLORIDA CAPITAL - HOUSTON, LTD.

SECRETAR o
DIVISION gf CESI;;DSR%J%NS

HIR-3 py g\

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 1
HEATHROW, FL 32746

30
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rincipgl Place of Business 3 iling Address .
300 TR reT RE¥ional Pkwy 30888 national Pkwy
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
Suite 00 Suite 300 01072006 Chg-LP CR2EOD03 (11/05)
City & State City & State 4. FEI Number Applied For
Heathrow, Fl. Heathrow, F1, 20-0262508 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32746 USA 32746 USA 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

réﬁfrg‘:lby , C. Thomas

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

3

s5(P.0. Box

mber is Nat A tabl .
BrerRational “PRWY suite 300

Y )

+HbetRrow,

Zip Code

FL | %3%%4¢

hific

8. The above named entity submits this statel entyﬂve pyfpose of changingAfs regist
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

Z The n&\o & bc!
SIGNATURE — _ Ting, Q . 1} Y | 6 (._.,
Signature, typed or printed name of regiSTerecagen and ST BoRIcaie. — / \ BATE
4
FILE NOWIIl 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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L0O3000036616 SIREET ADDRESS B .
NAME FLORIDA CAPITAL - HOUSTON, LLC 300 International Pkwy Suite2300
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 CITY-ST-21P
orv-sT-2F | HEATHROW, FL 32746 Heathrow, Fl1l. 32746
BOCUMENT £ STREET ADBRESS
NAME
STREET ADDRESS — [
CITY-5T-2p Cy-st-ip CNIEEIa i S
B T I e Falad:|
L DAL LR L I Ie,T
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2p
CITY-ST-2P
DOCUMENT 4 STREET AODRESS
NAME
STREET ADDRESS
CITY-S§T-2P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S0-21P
DOCU""-ENT f STREET ADORESS
NAME »-
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP

14. | hereby certify that the information supplied
indicated on this report is true and accuray
or the receiver or trustee empowered to

eHbet as if ma
Qe

Sontained in Chapter 119, Florida Statutes. | further certify that the information
e under oath; that gné\ neral Partner of the limited partnership

omas
HaN-233{60Y

SIGNATURE:

SIGNATURE-RND TYPED BF PAINTED NAME OF S1GHTNG GENERAL PARTNER

R -A0-06

ale




