STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECRETAF;‘ YE[)

_ Y OF
DOCUMENT # A03000000389 DIVISioN nf mpmﬁjﬁém
1. Entity Name
FLORIDA CAPITAL APARTMENTS-TAMPA, LTD. 06 -

YO MAR -3 AM 9: L9
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746
T S A IR
300 International Pkwy |30 0 International Pkwy
sutie 40 S A ¥ 00 01072006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For
Heathrow, F1. Heathrow, F1. 65-1178865 Not Applicable
3 ZZi% 46 C%"g’;‘ Zg 2746 Count%s A 5. Certificate of Status Desired O ?eae'ggq Sggélional

‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SELBY, C. THOMAS Seiby, C. Thomas
300 INTERNATIONAL PARKWAY, SUITE 130 Street Address (P.O. Box Numper is Nof Acceptable}
HEATHROW, FL 32746 300 International Pkwy Suite 300
Zip Coo
Heathd;ﬁw FL | "32746

8. The above named entity submits this statement foj );:urpo mg it: glstered off} istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \ﬂ\e &l
2 mas%q L Radoet
1 pare v

SIGNATURE

Signature. yped o printed name of registered agent and Lile il applicable.

FILE NOW!!! 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 filed to change a general partner.

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO3000008944 STREET ADDRESS
NAME FCLC TAMPA, LLC 300 International Pkwy Suite 300
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 av-sre | -Heathrow, Fl. 32746
CITY-ST-71P HEATHROW, FL 32746
DOGUMENT ¢ STREET ADORESS
NAME
STREES ADDRESS o —— C1gEs2nNa 155
CTY-ST-29 I/ 2000——N101 2—N28 &S00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-51-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CiTy-§T-2IP
CITY-??J-ZIP
DOCIYENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST. 217
14. | hereby certify that the information supplied with this fili e i ficns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a igna 3 aetas LAade under oath; that | am a General Pariner of the limite: anners ip
of the receiver or trustee empowered to ex Qs 6 X +dh g
SIGNATURE: C Yhomn QSe Lw&lao(oé %3 ?HL
SIGNATURE WAD TYPED OR PRINTED NAME OF SIGNING GENERAC PARTNER -~ Date Dayima Phone s

o



