STAPLE CHECK HERE

J——
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 . Apr 30,2004 08:00 AM

s s

FILED

DOCUMENT # A99000001851 Secretary of State
1. Entity Mame
FLORIDA CAPITAL HOTEL PARTNERS I, LTD.
Principal Place of Busingss Mailing Addrgss
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERMATIONAL PARKWAY, SUHTE 130
HEATHROW, FL 32746 HEATHROW, FL 32746
T S LR RY RN AR
Sue, Apl §, eic Suite, Apt. # elc 04132004 ChgLP CR2E003 (10/03)
ity & State City & State 4., FEl Number Apphed For
58-36148635 Nat Apphcable
Zo Country 2o Cauntey 5. Carldicate of Status Desited O ?eﬂe.gfq!ﬁ:jedénonal
6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
SELBY, C. THCMAS
200 INTERNATIONAL PARKWAY, SUITE 130 Sueet Address (P O Box Number is Not Acceptabie)
HEATHROW, FL 32746

City FL I Zip Code

8. The above named enbly submits this statement for the purpose of changing s registered office or registered agent or boli. in the State of Flarda 1 am {amihas wath. and accent
the obkgatons of regisiered agen

SIGMATURE

Signatu+ tybed o pnntad name of registered agen; and gl e f agghoale DATE

9. Capttal Contributions 10. Amount of Capital Contrbutions
a5 Shown an record $100.00 n FLORIDA {0 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change 2 generai pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ 39000098798 STREET ADBRESS
NAME EP! HOTEL PARTNERS THREE, INC.
STREET ADDRESS § 300 INTERNATIONAL PARKWAY, SUITE 130 CUN-SLTE
CiY-51- 29 HEATHROW, FL 32745
DOCUMENT &
SIFEET ADDAESS L AT
NAME HooDon 15420 ) _
) Py Ly WO T e R O S
STREET ADDRESS vt 2 AT S SN LA R 1 S B
£ITY-ST- 7P
DOTUMENT # GTREET ADDRESS
HAME
STREET ADDRESS
CIFY- S1-2iF
¢irv-gT-2p
DOCUMENT ¢ STREFT ADDRESS
NaME
STREET ADORESS
CITY-§1- 2
CITY 677
DOCUMENT ¢ STREET AUDRESS
HAME
STREET ADDRESS
Y572
gy sT.2p
DOCUMENT £ STREET ADDRESS
NawE
STREE) ADDRESS
cliv-51-2p
CITY-S1-7IP o

"
14. | hereby cerlity that the intormaton sum’pﬂﬁd wih this_,MF\gE o5 Not qyafg—!ar th
indicated on trus report 1s true and a u;lﬁ and that my sighature sall have th

emplion slated in Secton 119.07(3){), Florida Stalutes | further certify that the informatior:
lggal affect as  made under oatl, that { am a General Partner of the imited partnershyp or

e receiver ar trusiee empowered |6 exephila ths rey ohida Statutes

—

4/20/2004 {407)333-1604

SIGNATURE AND TYPED OR PRINTED AME OF SIGHNNG GENER%NTFN‘EB Date Daytme Phone 4

SIGNATURE:

rd



