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DOCUMENT # A99000001851 Secretary of State

1. Entity Name
FLORIDA CAPITAL HOTEL PARTNERS lli, LTD.

Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 300 300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746 HEATHROW, FL 32746
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Do NOT WRITE IN THIS .,SPAQE : “gh 4. FEI Number Applied For
LTy vt wl| 59-3614635 Not Applicable
v . SRR - . $8.75 additional
‘ : L i i ; L.l. e 5. Centificate of Status Desired I Feo Requlred
6. Name and Address of Current Registarad Agsnt | L \”f’j} ;; ‘;t“' ’ S P g et '1 :
. 4 ) ' " ;, |
m-l' N . |
SELBY, C. THOMAS s \N
300 INTERNATIONAL PARKWAY, SUITE 300 B ;“ DQ NOT RlTE
HEATHROW, FL 32746 T ; f IN TH'S SPACE
; N ,;‘,;‘ '
8. The above named entity submits this statament for the purpose of changing its registered o1f|ce or reglstered agent or both, in the Slate ol Florida, | am famll&ar wnh and aceept
the obligations of registered agent.
SIGNATURE
Signatura. typed or prinled name of registered agent and ttle f applicatls. DATE
FILE NOW!ll FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS5 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 R T W et T e e
DOCUMENTY | PO9000098798 BTN ; e h‘ T I e o
NAME EPI HOTEL PARTNERS THREE, INC. sy b U -L; R PO I 'L
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 300 v R s "*, W d
CiTy-s1-2IP HEATHROW, FL 32746 .‘ , E UUDUDDBB{;A‘MQ ‘ PR
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NAME wooo P
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DOCUMENT # ‘Eia N 3 §3a Rl b. 3 t?jja g"f- 5 il’;:: 5 l’le ' ’M E ' E
NAME ' i’z)f‘s e Ei"?;zii’% ‘f’ﬁ: E’E"g’ - e, ’Eé? ;E “ g
STREET ADDRESS X NOT QEWR TEgs |
GIrv-§1-2p SR i i §i !
DOCUMENT # '.’TI';’"S SP
NAME
STREET ADDRESS
CiTy-S1-2IP
DOCUMENT #
NAME
SINEES ADDRESS
CITY-ST-21F
DOCUMENT ¢
NAME
STREET ADDRESS P S L -
CTY-S1-21P T T R R L U
14. | hareby certify that the information suppliad with this filing does not cluallfy for the axemptions containad in Cna ter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if mada under oath; that | am a General Pariner of the limitac parinership
or the receiver or trustee empaowered to exacuts this repeort as requirad by Chapter 620, Florida Statutes
SIGNATURE: A f/} 74
BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER 7/ / Date Dayiima Phone #




