2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

% .

Jan 31, 2005 08:00 AM

DOCLEMENT # LO1000017554
) Secretary of State

1. Entity Name

ELgRIDA CAPITAL HOTEL PARTNERS THREE LEASING,
L — , .

Mailing Addrass

353 CAROLINA AVE,
WINTER PARK FL 32788

Principal Flace of Business - R

359 CAROLINA AVE. -
WINTER PARK FL 32789

e W TR ERTIAMI
Suite, At ¥, elc. T Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04)
City & State = City & Siate - 2, FEI Numier Applied For
e — S ) 59-3614635 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggl gicgﬁonal
6. Name and Address ot VCurfem Registered Agent 7. Name a;{diﬁddress of New Registared Agent
Name
g%w\ﬁéré?’goﬂﬁg;JCK AVE STE 101 Street Addrass (P.C. Box Number is Ngt Acceptable) )
WINTER PARK FL 32789 -
City FL \ Zip Code

8. The above named entity submits this stalomant for the puriposrerof changing its regiétered office or ragisterad agent, orboth. in the State of Florida. 1 am familia with, and accept
the obligations of registered agent.

SIGNATURE . —— P -
. SID-T'IB(IJIB, Iypad o prmleflmpj lwg_wf.!etsd agant and Uk r’ apphcable (NOTE Registetad Agant sigralure {aquied ¥haw 1awsiahng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flgrida Department of State
Due By May 1, 2005
9 TMANAGING MEMBERS, MANAGERS ] 1o ADDITIONG ] CHANGES
TIHE MGRM Lk Change Addition
o b : wooozorioe Do O
NAME FLORIDA CAPITAL HOTEL PARTNERS THREE, LLGC NAME el { ik "
SIRLET ADDRESS | 359 CAROLINA AVE SIAEL ] ADDBESS Q201 /05-80031-017 50,00
QY- S1-21p WINTER PARK FL 32739 ~ CITY-ST. 2P
HILE [ Delets B R [ change [ Addition
HAME NAME
STREET ADDRLSS STREFT ADDRESS
e S1-2p ) IY-S1- 2P
fITLE L1 Delete TLE [0 change  [J Addition
NAML NAE
STRLET ABDRESS SIRETAJDRESS
CITY-57- 2 7 CIY.ST- P
MLE 7] Detete TILE [ Change ] Addition
NAME NAKF
SIREE] ADDRESS SIREFY ADDREES
CIIY-Si- 2p QY.L 219
TIiLE T Delete HILE [ change  [J Addition
NAME NANE
STRLET ADDRESS - B sireeT anoRess
CIY-§1-21p B 0ilY-ST- 7P
e [ Defete TILE [ change [ Addition
NAME NANE
SIREET ADDAESS STRFF T ADDRESS
CIY ST 2R LITY-ST- 7P

11. | hereby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infermation
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as it made under oath, that [ am a managing memiser or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGWNAGEH. ©OR AUTHORIZED REPRESENTATIVE

_// (95~
/ Fate

Ogytime Phong 4




