FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 18, 2008 08:00 A

Due By May 1, 2008

DOCUMENT #A02000000641 Secretary of State
1. Entity Name
FLORIDA CAPRPITAL HOTEL PARTNERS
(CHICAGO/SHELTON), LTD.
Principal Placa of Business Malling Adcress
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
M T IED R LA
. 01082008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4 FE Naroer Apped For
(1-0689614 Not Applicatle
&. Certticate of Status Desired | Ei';gﬁf;;ic'”a'

6. Name and Address of Currant Registered Agent
SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY DO N OT WRITE
SUITE 300
HEATHROW, FL 32746 IN TH IS SPACE

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

SIGNATURE

Signatwie, typed or peinled nema of ragistered agent and titie if applicable DATE

FILE NOWIII FEE IS $500.00 UDUDQD:}EEEQS -
After May 1, 2008, Fee wiil be $900,00 04,03/03-80066-309 S00. 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATICN '
DOCUMENT # LD2000010487
HAME FCLC HOTEL (CHICAGO/SHELTON}), LLC
SIREET ADDRESS | 300 INTERNATIONAL PARKWAY SUITE 300
ciry-st-29 HEATHROW, FL 32746

DOCUMENT ¢
NAME

STRLE | ADDRLSS
CITY-Sr-21P

COCUMINT #
NAME

STREET ADDAESS Do NOT WRITE

CITY-ST-2IP

S IN THIS SPACE

NAME
STRLET ADDRLSS
GITY-S1- 20

DOGUMENT 4
HAME

STALET ADDRESS
CITY-ST- 2P

DOCUMEN! #
NAME

STREET ADDRESS
Cny-§1-2IF

i
T
]
T
X
Q
]
T
&)
t
.
Sy
[
v

14. ( herehy certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shail have the same legal affect as if made undar oath, that | am a General Partner of the limited partnership
or the receiver or frustee empowared to executa this report agraquired by Chaptar 820, Florida Statutes

SIGNATURE: \ ' asr\cznu &Q\P\S\nuk \-350% thﬂ -33% 4@‘!

§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIGENERAL PARTNER Date Daytime Phone #




