STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT . :
Due By May 1, 2008 Mag 18, 2008 ?g.()ﬂ A
DOCUMENT # A03000001073 ecretary of State
1. Entity Name
FLORyIDA CAPITAL APARTMENTS - HOUSTON, LTD.
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
T R R A
01082008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-0229332 Not Appiicable
5. Certificate of Status Dasired O Ei‘giﬁf:;ﬁo”al

6. Name and Address of Current Registered Agent

300 INTERNATIONAL PRWY DO NOT WRITE
flg:;\r'll'—:H??OOOW FL 32746 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ite ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaiure, typed of piinlad namd of registarad agant and tta il applicable. DATE
UOONOeE2 732
FILE NOWIIl FEE IS $500.00 jamdUobe (30
Aftor May 1, 2008, Fee will be $900,00 04,/03/08-80066-008 500. 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 INFORMATION

DOCUMENT 4 L03000027628

NAME FCLC HOUSTON, LLC

SIRECT ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 300
CITY-ST-2IP HEATHROW, FL 32746

DOCUMENT ¢
NAME

SIRCET ADDRLSS
CITy-ST-ZIP

DOCUMENT #
NAME

DO NOT WRITE

CITY-SI-21P

== IN THIS SPACE

NAME
STHELI ADORLSS
Ciy-81-21P

DOCULMENT ¢
NAME

STREET ADDRESS
GITY-8T-2IP

DOCUMEN? #
NAME

STREET ADDRESS
CITY-51-2IF

14. | heraby certify that the information supplied with this filing does nat cquahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empawered lo execule this reporl as required by Chapter 620, Flornda Statutes

SIGNATURE: Mﬁr\wnm N Chosty V3505 460 233604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGD;INQGENERAI. PARTNER \ Dats Daytmas Phons #




