STAPLE CHECK HERE

L

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A06000000279

1. Entity Name
FLORIDA CAPITAL REAL ESTATE PARTNERS 26, LTD

FILED

WOAPR-5 gy g\
SECRETARY

Principal Place of Business

300 INTERNATIONAL PARKWAY, STE. 300
HEATHROW, FL 32746

Mailing Address

HEATHROW, FL 32746

300 INTERNATIONAL PARKWAY, STE. 300

OF STATF

TALLAHASSEE. FLORIDA

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

ulie, ARL #, ei¢ ule, Ap 01092007  Chg-LP CRZEQ03 (12/08)
City & State City & State 4, FEI Number Ppplied For

30‘ //3 ‘/6753 / Not Applicable
L Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

CHRISTY, KATHERINE A
300 INTERNATIONAL PARKWAY, STE. 300
HEATHROW, FL 32746

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

i

Signatura, typed of printed nama of registered apent and ue  applicable

OATE ]

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: Gensral 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 ¢ LO6000018178
STREET ADORESS
NAME FCLC 26, LLC
STREET ADORESS | 300 INTERNATIONAL PARKWAY, STE. 300 CITY-ST-2IF
Cy-51-2IP HEATHROW, FL. 32746
— T bl LI e TS B S e
ooy 04/11707--01028--011 500, 00
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CrY-ST-2P
CY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIvY-57-21P
CITY-5T-2P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS ITY-5T1-2IP
CTY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the s
or the receiver or trusiee empo

SIGNATURE:

ame legal effect as if made under oath; that | am a General Partner of the limited partnership

d 10 execute this report as required by Chapter 620, Florida Statutes

) SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER

5= /=97 4p7-333-lecH

Date Daytima Phone #




