STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

LEL
SECRETHPY OF 5
DIVISION oF CORP DRTA:\]J!%HS

05MAR-3 ay 9: 1,8

DOCUMENT # A04000001988

1. Entity Name
FLORIDA CAPITAL INVESTMENT PARTNERS, LTD.

Principal Ptace of Business Mailing Address
300 INTERNATIONAL PARKWAY STE. 130 300 INTERNATIONAL PARKWAY STE. 130
HEATHROW, FL 32746 HEATHROW, FL 32746
300 International Pkwy 300 International Pkwy
Suite, Apt. #, etc. Suite, Apt, #, etc.
. : 01112006 Chg-LP CR2EQ03 (11/05
Suite 300 Suite 300 o (11709
City & State City & State 4. FEI Nurnber Applied For
Heathrow, FL. Heathrow, FL. 20-2011154 Not Applicable
Zip Country Zip Country " , $8_75 Additional
32746 USA 32746 USA 8. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHRISTY, KATHERINE A C“”Stxd:(a“lfgne Ty
300 INTERNATIONAL PARKWAY STE. 130 el 1es ig No epiable
HEATHROW, FL 32746 385 nterna |onaFF-ﬁ<wy &t %nﬁ
City i e
Heathrow FL [3%2%1
8. The above named entity submits this statement for the purpose of changing its,registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reﬁsler eni. : Q L
SIGNATURE ¢ iil \r\ﬂ-m- \F\\"(S Y -0 6L
Signature, typed o prinled name cf regrstered agent and hida d apphcable l DATE
FILE NOW!!! FEE IS 5500.00
After May 1, 20086, 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LD4000090248 STREET ADORESS
NAME FCLGC INVESTMENT, LLC 300 International Pkwy Suite 300
STREETADDRESS | 300 INTERNATIONAL PARKWAY STE. 130 CITY-ST-2IP
CITY-51-2P HEATHROW, FL 32748 Heathrow, FL. 32746
DOCUMENT # STREET ADDRESS
RAME
STREET ADORESS cirv-st-z TICHIESO=ET =01
CITY-8$1-21P ”_, J"Jr; T lk——i ” i) ""‘3....‘1 FREE01 ;
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2i
CITY-8T-2IP
COCLMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CiTY-S1-210 e
DOCUMERT 2 STREET ADDRESS
NAME
STREET ADDRESS
. CIY-ST-2IP
CITY-81- 2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statytes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a feneral Partner of the limited parinershio
or tha receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statules -— 7

. o) 6
SIGNATURE: \M& lMA Q}\m\}& D -R0-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL hﬂTNER ( Daybrme Phone §




