2004 LIMITED LIABILITY COMPANY :
. ANNUAL REPORT (AR} RECEIVED[LED

T 004 08:00 AM
DOCUMENT # L61000017554 _‘Eﬁlg; :
1. Entty Name A ecretary of State
ftigmm CAPITAL HOTEL PARTNERS THREE LEASING, EPOCH PROPERTIES
Puncpal Place of Business Maiing Ad;ress
359 CARCLINA AVE. 352 CARDLINA AVE,
WINTER PARK FL 32788 WINTER PARK FL. 32782
N i SR AR MR
Sune, A #. elC, Suite, Apt. #. eta. - MOORE CR2E0E3 (11/03)
Thy & State " § ' City & State 2. FEi Number } ‘App?&em
7 £8-361 46_ 35 Not Applicabie
& Countcy e Couniry 5. Cerbhicate of Status Desired ] gei’gg“‘;?:;ﬁ“a‘
6. Mame and Address of Culi'rent Registered Agéﬁt- 7. Name ond Address ol !\ieiv—ﬁegistered Agent =
Name
S%vaé%%goﬁﬁg;o%}( AVE. STE. 101 Btrest Address (PO, Box Nt;mberis Moy Acce.p-nabie) s
WINTER PARK FL 32789 - .
City ' — FL stg; Tode

8. The above named entity sutrats this slatement for the purpose of changing #ts regisiered office of regsterad agent, of both, iy the Slate of Florida. | am famibiar with, and accept
the obligatons of registerad agent,

SIGNATURE = — — L . - L )

hGASILEE, Ypod Or proted name OA‘ agisiaesd ?gem and e f applcatis. __ﬁi {NOTE, ﬁanns:afev.l\gamr.ngnmwe regquiad whed vansiaing} T BATE . =
FILE NOW1!! FEE IS $50.00 n
Hake Check Payable to Florida Department of State
Due By May 1, 2004 e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES o
e MGAM 1 Detete TITLE lcrenge [ Addition
NAME FLORIDA CAPITAL HOTEL PARTNERS THREE, LLC KAME i}* B{}Q W ’
STREET ANDRESS § 359 CAROLINA AVE SYREET ADDRESS ﬂg.fgggﬂé—g%g?%{zﬂi 3 50,00
civ-sTF |WINTER PARK FL 32788 —_ _§ omr-si-ae - - ' 5
HRE £ Dutete TTE Clcrange [ Additen
NAME HANE
STREET ADDRESS STREET ASORESS
ciry-57-219 ) - GITY-SF-21P . - -
HiLE 7 buete IHE Dictenge [ addiEen
NANC NAME
STRECT ADDBESS SYRECT ADDRESS
cry-ST-ZP ) ~ Iy - §T-21F - _
TNE 7 Delete RE I Change [ Acdition
NANE NAME
STREET ADDRESS SYRELT ADDRESS
LR -ST- TP 7 o . CRY-§I- 27 B L
HTLE 3 Delete TIRE {1 Change T3 Addilion
HANL NAME,
$TREET ADDRESS STREET ABDRESS
£IY-$7-2F o kmﬁ-g-zu’ ) .
HTLE 3 Delele THLE {JGhange  [J Addition
HAME NAME
STREET ADDAESS STRFET ADDRESS
Ty -57-21p . . Ciry-gT-2IP L R _

1. | hereby cerlify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07{3)i}, Flarida Statutes. | lurther certily that the information
indicated on this reportis true and accurate and that my signature shall have the same tegal effect as if made under caths; that | am & managing member or manager of the
hmited liability company of the receivar or trustee empawerad to executs this report as reguired by Thapier 608, Fioride Statwtes.

i, p-a
SIGNATURE: , ) . 4/ D;ﬁ?

TURE AND TYPED GR PRINTED NAME OF SIGNING MANAGUGMesfran’ MNAGER, OR AUTHORIZED REPRESENTATIVE Daytire Prong # .



