STAPLE CHECK HERE

FILED

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

Due By May 1, 2008

DOCUMENT #A04000001988

1. Entity Name

FLORIDA CAPITAL INVESTMENT PARTNERS, LTD.

Secretary of State

Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
AR IONEAG ER
01082008 No Chg-LP CR2EC03 (12/06)
DO NOT WRITE IN THIS SPACE o FE N Romid For
20-2011154 Not Applicable

O $8.75 addiional

. fi f Desi
5. Certficate of Status Desired Fee Required

6. Name and Address of Curront Rogistered Agent

CHRISTY, KATHERINE A

300 INTERNATIONAL PARKWAY Do NOT WRlTE
SUITE 300

HEATHROW, FL 32746 IN THIS SPACE

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

SIGNATURE Signeluie. typed or printed nama of regisicrad agant ana tile if appiicable DATE
T
Attof May 1, 2008, Fob wil bo $800.00 (04/02/08-30056-011 500. 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 # L04000090248

NAME FCLC INVESTMENT, LLC

STREET ADDRESS | 300 INTERNATIONAL PARKWAY STE. 300
CITY-S1.21P HEATHROW, FL 32746

DOCUMENT #
RAME

STREET ADDRESS
CITy-ST-ZIP

DOCUMENT ¢
NAME

DO NOT WRITE

CITY-ST-ZIP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CIry-gr-21p

DOCUMLNT #
NAME

STREET ADDRESS
cny-gi-zip

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Stawtes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partngrship

or the receivar or frustee ewnd by Chapter 620, Florida Statutes
SIGNATURE: \ , A(a*\\@_riu“ Q\mslv \-a5-0%8  YoN-333% 60Y

IGNATURE AND TYPED OR PRINTED NAME OF uIGNqusENERAL PARTHER | Date Dayiima Phone #
}




