2003 LIMITED PARTNERSHIP
UNIFORAM BUSINESS REPORT (UBR)

FILED

03 msa AL 0,.,

ar SRR

i LgRIDA

\"'" [

DOCUMENT # A99000001852

1. Entity Name

FLORIDA CAPITAL APARTMENT PARTNERS (JACKSONVILLE
), LTD.

Principal Piace of Business L
300 INTERNATIONAL PARKWAY, SUITE 130

HEATHROW FL 32746

Mailing Address ;
I r TﬁLL"

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc, Suite, Apt. #, etc,

ﬂ’brllllllllll\lﬂllllllllIIIIIIINIIHIII?UII1IH1I|1ll?llllﬂlﬂlll“l

HEATHROW FL 32748
T
DI,JE!“ 8y MAY 1, 2003

J1AFLE oHEos Fiche

1V 8284000

City & State City & State 4. FEI Number £0-960093() Applied For
Not Applicable
aip Country Zp i Couniry 5. Certificate of Status Desired O 58‘75 .ﬂ‘\dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
SELBY, C. THOMAS ) __ I —_
100 |NTEHNAT|0NAL PARKWAY SUETE 130 TITTT T T | T sreet Address (P.O. Box Number is Not Accaptable) -
HEATHROW FL 32746

City

FL l Zip Code

8. The above named 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

Signaturg, typec or printad rama of registared agent and title if applicabla. DATE

9. Capital Contributions $?w 00 10. Armount of Capital Contributions 1. 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.

CR2E]O3 (10/02)

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocumeny ¢ | P9S000098815
STREET ADDRESS
NAME FCLC JACKSONMILLE, INC. . mn
streer anoress | 300 INTERNATIONAL PARKWAY, SUITE 130 S USSRt L e I—k' L
crv-sr-ze | HEATHROW FL 32746
DOCMENT # LI L '_:b G
et STREET ADDRESS D4/30/03--01 075002 #%141.2
STREET ADDAESS Y- §T-2IP
CITY-3T-2F e
DOCUMENT 4 STREET ADDRESS
NAME .
_-STREET-ADCRESS - e T e iy P N
CITY-ST-2IP e
DOGHMENT # STREET ADDRESS
HAME
STREET ADDRESS
EITY-ST-2P
Y. ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-§T-2IP =
DOCUMENT # STREET ADDRES
NAME - ?
STREET ADDAESS CITY-ST-7IP
CITY-5T- 2P =

14. | hereby certify that the information supplied with this filing does nof

SIGNATURE:

lify for the exempt]
indicated on this report is true and accurate and thal my signaturg/shalf have the sam

(3)(i}, Florida Statutes. | further certify that the information
oath; that | am & General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING GENERAL PARTNER

Dats Daytima Phone #




