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2008 LIMITED PARTNERSHIP ANNUAL RE
Due By May 1, 2008

PORT

DOCUMENT #A99000001851

1. Entity Name

FLORlDA CAPITAL HOTEL PARTNERS lil, LTD.

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY,
HEATHROW, FL 32746

SUITE 300
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8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both inthe State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.
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FILE NOWI!! FEE IS $300.00
After May 1, 2008, Fee will be $900. 00"

-

oL

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generaf Partners MAY NOT be changed on the form. an amendment must be med to changa a general panner

12. GENERAL PARTNER INFORMATION

P9a000098798 AR
EPI HOTEL PARTNERS THREE, INC.

300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FI. 32746
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.14, | hereby certify that the information supplied with this filing does nat quakfy for the exemptions contamed n Cheapler 119 Florida Statu(es | further certify that the mlormatnon J
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indicated on this report is frue and accurate and that my signaturs shall have the same
or the receivar or trustee empowerad to eéxecute this report as required by Chapter 620,
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