STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY (i STare
Due By May 1, 2008 TALLARASSEE, FLORIG

LORIDA
DOCUMENT #A06000001499
1. Entity Narme 08 HAR 3, PH 2.' 36
FLORIDA CAPITAL REAL ESTATE PARTNERS 27, LTD.
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 300 300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746 HEATHROW, FL 32746
R L R IRIRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -RoT12730 %ot Applicable
Zip Country Zio Cauntry 5. Cerliicate of Staius Desred ~ []  $9-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTY, KATHERINE A

300 INTERNATIONAL PARKWAY, SUITE 300 Street Address (P.O. Box Number is Not Acceptable}
HEATHROW, FL 32746

City FL | Zip Code

&. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanye, typed or printed name of registered agent and tive il applicable. DATE
FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Foe 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 ¢ L06000119946 STREET ADDRESS
NAME FC 27, LLC
STREETADDRESS { 300 INTERNATIONAL PARKWAY, SUITE 300 CITY-S1-2P
CITY-ST-ZIP HEATHROW, FL 32746
OGCUMENT # STREET ADDRESS
RAME 228/ N8--01006--015  *«500, 00
STREET ADURESS
CITY-87-2IP
GITY-SI-2IP Lo eg—e 4 -0 4 o p—p -y -a"n
DOCUMENT # - '}—"—i'—'ll:.l.-:‘u-:,l—-:jl:!l:'
b STREET ADDRESS {13/28/08--01006--015  *+500.00
STREET ADDRESS
CiTY-S1-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CllY-ST-ZiP
DOCUMENT # STREET ADDRESS
MAME
SIREET ADDRESS CITY-ST-2IP
CITY-ST-2iP
DOCUMENT # STRLET ADDRESS
NAME
STAEET ADDRESS CITY-ST-21P
CIry-57-21p

14. | hereby certity that the inlormation supplied with this filing does not quaify for the exemgptions contained in Chapter 119, Florida Statutss. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a Generat Partner of the limited parinership
or the receiver or {rustee er\r:ower 10 execute this reporl as required by Chapter 6§20, Florida Slatutes

SIGNATURE:

Kl i ALy V2508 “0N-23 211w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGJG‘NERAL PARTNER l Date Daytime Pnone i




