*="~" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.LO0000006041
1. Entity Name
EE(?E:H-FLORIDA CAPITAL HOTEL PARTNERS LEASING,

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK, FL 32789

Malling Address

359 CAROLINA AVENUE
WINTER PARK, FL 32789
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FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.73
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9. MANAGING MEMBERS /MANAGERS
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NAME EPOCH FLORIDA CAPITAL HOTEL PARTNERS, LTD.
STREET ADORESS | 358 CAROLINA AVENUE
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11. | hareby certity that the information suppliad with this filing does not quarify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is frue ark accurats and that my signature shall have the same lagal effect as if made under cath, that | am a managing member or manager ot tha
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes :
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