- 2003 LIMITED PARTNERSHIP
~UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A97000001442

1. Entita Name

EPOCH-FLORIDA CAPITAL CALYPSO CAY APARTMENTS, LT
D.

FILED
WO3FEB21 PHI2: |7

Principal Place of Busi Mailing Add g e . .
359 CAROLINA AVENUE 358 CAROLINA AVENUE BIVILION OF LORPORATIONS

WINTER PARK FL 32789 WINTER PARK FL 32789 E"‘Q'5'-‘”"'}“‘35f5€. FLORIDA

S — T,

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc.
e et B et Wi AL S DUE BY MAY 1, 2003
City &'(State City & State 4. FEI Number 59.3486284 Applied For
o ) Not Applicable
Zip ’ ._'Cvountry . -] Z_ip I B Count.rgfd“ —_ — 5. Certificate of Status Desired [} geae‘gfq‘ﬂ?;;ﬁo—na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, GRANT
C/O GODBOLD, DOWN'NG, SHEAHAN & B"_L PA Street Address (P.O. Box Number is Not Acceptable}
222 WEST COMSTOCK AVE., SUITE 101
WINTER PARK FL 32789
, City FL 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 obligations of registered agent. . .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $7'000’ 100.00 10. Amount of Capital Contributions 11. MAKE CHRECK PAYABLE TO F{.. BEPT. OF STATE
as Shown on record. in FLORIDA tc 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.

AT el el iy T e

12, GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
vocuwew+ | PO7000057236 STREET ADDRESS
NAME EPl CALYPSO CAY APARTMENTS, INC.
srreet aooacss | 359 CAROLINA AVENUE : - R
orv-st-ze | WINTER PARK FL 32789 ermy-St-zip SOl 29720 ns
-~ LI | I L N Y ) i) L o
PV ; (NS W e iy B 0 O R Wi P A S0 T
STREET ADDRESS '
NAME
STREET ADDRESS .
CTY-51-2P - L .. .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o ——
CITY-§T-2P s
DOCUMENT # .
STREET ADDRESS *
NAME
STREET ADDRESS P
CITY-ST- 21 e
DOCUMENT #
STREET ADDRESS
NAME ,
STREET ADDRESS .
CITY-ST-2IP stz
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-7IP S

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: SHGNATUHE%C ALRED

SIGNATURE AND TYPED OR PRINTED NAME (iiENEﬂAL PARTNER Cat Daytime Phone #
.

M

CR2E003 (10/02)



