‘2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # - A99000001853 . -
1. Entity Name * F‘ l L E D

FLORIDA C oTi S S), LTD.
LORIDA CAPITAL HOTEL PARTNERS (DALLAS), LTD 0ZAPR 25 PM 4: 18

1¥ 6122000

Principal Place of Business Mailing Address %qﬁﬁ Sec I,\ L L"“ﬁ,\ Y OF S TRIE
300 INTERNATIONAL PKY.. STE. 130 300 INTERNATIONAL PKY.. STE. 130 TALLAHASSEE FLORIDA
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address Hl"m |||| "”Im" m" ""I Ilm "m "mm" ‘|||| |”|”m |||,
Suite, Apt. #, elc. Suite, Apt, #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3609932 Not Apoi
pplicable
Zip Country Zip Country 5. Certificate of Status Desired m| ?g'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o9
Name
SE‘LBY’C_IH QMS‘ P P e e — 1+ Sireet"Address’ (P. OF Box NOMGeri§ NotAcceptable) R =
300 INTERNATIONAL PKY., STE. 130 :
HEATHROW FL 32746
® City FL [ ZPcoce
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.
SIGNATURE
.- Signatura, typed or printed nams of registered agent and title if applicable. DATE
9. CaZial Contributions 10. Amount of Capital Contribitio 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA 1o date. @g fn75 0,000 . __SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATICN I 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000098834
STREET ADDRESS
NAME FCLC HOTEL DALLAS, INC.
streeT anoress | 300 INTERNATIONAL PKY., STE. 130 CITY-ST-2P
CITY-ST-2P HEATHROW FL 32748
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P ,
cny-5T-28 e E ‘56&@ as
DOCUMENT # '
STREET ADDRESS
NAME
J STREET ADDRESS
CITY-ST-2IP
o) COMY-ST-ZIP o o e o o s e . e — -
DOCUMENT #
STREET ADDRESS
4 NAME
STREET ADDRESS . .
h CITY - ST~ ZIPswran f o
O] CITY-8T-2P )
H DOCUMENT # : -
ya' STREET ADDRESS
‘v NAME
} STREET ADDRESS
: CITY-ST-2IP
| cmy-s1-ap
I} DOCUMENT #
' STREET ADDRESS
| NamE
)| STREET ADDRESS
CITY-ST1-2IP
CITY-ST-2IP
14. | hereby certify that the infarmati is filing d ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr that my 5j e thE same legal effect as if made under cath; that  am a General Partner of the limited partnership or
the receiver or trustae empdwer. te this rep pter 620, Florda Statutes

-3 Thomas Selbey 73103 H07-335-/boif

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER d Daytime Phone #

CR2E003 (9/01)



