STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 F,LED
A95000000614
DOCUMENT # . 06 MAY - M8 35

FLES%TDERECAPITAL INCOME FUND IlI, LTD. 5
ECRETARY JF s
TALL LAHASSEE FLO%]EA

Principal Place of Business Mailing Address
5312 SPRING HILL DRIVE 5312 SPRING HILL DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
ST — ARV RC A AR
ZJ &am/ﬁéfzc‘:ﬂ/Sf (09 L. Cownmenc il
S“"° Apt. ¥, etc. Suita, Apt. #. atc. 04252006  Chg-LP CR2E003 (11/05)

ty & Sta Slale 4, FEI Number Applied For
‘) E}LJ F A %Lé/ F L. 59-3317150 Nai Applicable
5 )‘ ,-1 q { n(tg{n '14 2 / e %Z'?) 2 A M iy /:‘- 5. Certificate of Status Desired [} feae';g‘:i‘?e‘gu""al

§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
REGISTERED CORPORATE AGENTS, INC. B“-ffddc ”;;ﬂ Blé‘f';‘ff £ L Z’LY b? eavices %,_
weet Address ax ar is Not Acceptable

612 8. MLK JR. AVE. 7 39 9 D 1 ppr Ol F' iy / S"/M-‘b'f—

CLEARWATER, FL 33756

VD pn fpnd FL |52 5 5,

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

SIGNATURE //ﬁ‘f/f’/”"‘ J-(:’;"’J'ff\) /?’hu.c.c V/,/‘ 6/,1,('_‘;5

lure typed or prinied name of registersd agent and title if appkcabia. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, 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 ¢ P95000028918 /L
SIREET ADORESS ( ’ 5
o BARON CAPITAL VII, INC. 1O C? w ommeEerl A /
STREET ADDRESS
15855 FARMINGTON ROAD CITY-§1-7P L_
OrY-ST-0P | LIVONIA, Ml 48154 an ()J 3277/
DOGUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS Ty 8120
~ CITY-ST-7IP e
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADORESS
CITY-S5-2P Ciry-§i-2p
-Si- EI00D7/SO019 706
z:;l:-MENTI STREET ADDRESS OS-’"EE#DE__UI 021 ‘“‘DE} **500- DD
STREET ADORESS
CITY-ST-2IP
CITY-S1-7P
i
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-5T-21P
cns-sr-ae
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY ST-2P
14 | hereby certify that the information supplied with this filing does not ciualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a Genaeral Partner of the limitad partnarship
. or the receiver or trustea empowaered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 4‘ At TSP prier of-25 -0 I7L88 Ty

SIGNATURE AND TYPED OR PRINTED HAI‘E OF BIGNING GENERAL PARTNER Date Daytime Phone #

M



