g 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001851 !'"'-\L*E@
1. Entity Name F '
~ FLORIDA CAPITAL HOTEL PARTNERS lll, LTD. 0 AN W 03
I 03 b‘PR 3 T A \{ ¥
ey OF GAALS
Principal Place of Business Mailing Address oo ":;E.q";;""\‘,.‘r - ‘? LD"‘\\D
300 INTERNATIONAL PARKWAY. SUITE 130 300 INTERNATIONAL PARKWAY. SUITE 130 f'-‘” A ASott
HEATHROW FL 32746 HEATHROW FL 32746 THLL’
S S— IR
Suite, Apt. #, elc. Suite, Apt. #, etc. i r’ DIPJEH BY MAY 1. 2003
: £l '
City & State City & Stale 4, FEI Number 59‘36 14635 Apgplied For
' ’ Not Applicable
7_2"?7 . Efunfry L Ze Country 5. Certficate of Stgtus Desited Ij Eeae gesql??:é"o"al

6. Name and Address ot Current Registered Agent 7. Name and Addresa ‘ol New Registered Agent

Name
SELBY, C. THOMAS : )
360 |NTERNA"0NAL PARKWAY, SUETE 130 Sireet Address (P.O. Box Number is Not Accaptable)
HEATHROW FL 32748

City FL lZip Code

208000

8. The above named entity submils 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 chligations of registered agent.

SIGNATURE
" DATE

Signature, typad or printed name of registered agent and title if applicable.
9. Capital Conlributions $100.00 10. Amount of Capital Contribltions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

STAPLE CHECK HkeHE

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocument ¢ | PGG000098798 STREET ADDRESS
NAME £PI HOTEL PARTNERS THREE, INC.
“street anoress | 300 INTERNATIONAL PARKWAY, SUITE 130 ‘ JET .
, . =0T R AT o
orv-s-z> HEATHROW FL 32746 oS a&‘:m; - ;--Uai lﬂb e e
] I T i L L T
DOCUMENT # § '3: :— .
- STREET ADDRESS (443013 _ljf} T--003 k141,25
STREET ADDRESS ‘ :
CITY-5T-2P
QITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
QITY-57-2P
DOCLIMENT #
STREET ADDRESS
NAwE .
STREET ADDSESS CITY-ST-2P
CTY-S1-2P -
D
OCLMENT # STREET ABDRESS
NAME
STREET ADDRESS GITY-ST-2P
CIY-S1-21p )
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADGRESS ' - GITY-ST-ZP
CITY-T-2P -

9.07(3)(i}), Florida Statutes. | further certify that the information
nder oath; that | am a General Partner of the limited parinership or

14, | hereby certity that the information supplied with this filing dopshidt qualify for the-gxemption st
indicated on this report is true and accurate and thal my sigature/shalt hav 2

the receiver or trustea empowered to execute this report

sicNaTurRe: _ SIGNATURE REC

SIGNATURE AND TYPED OR PRINTED NAME OF A~ - Da'e Deytime Phona #

MR2E003 (10/02)



