STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AY 9092000

-~
DOCUMENT # A97000001584 0
1. Entity Name
EPNG BUILDING I, LTD.
Principal Place of B Mailing Add IS E SR (R o ¥ 3
2296 CORPORATE BLVD.. NW.. SUTE 222 22% CORPORATED BLVD.. NW. TALLARAD b - MJ@
P.0. BOX 5010 SUITE 222 ,
M B IR R NS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DUE BY MAY 1, 2003 |
City & State City & State 4, FEI Number 65.0777613 Applied For
Mot Applicabie
e Country Zip Country 5. Cerlificate of Status Desired Eg'ggqlﬁ?:;ﬁmal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON
C/O HERICK COMPANY. INC. Street Address (F.0. Box Number is Not Acceptable)
2205 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431 o FL [ Zo0oe

8. The above named entity submits this statement for the purpose ot changlng its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageet and litle il applicable. DATE
-9, Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
nocuments | PO7000061707 IHEET ADLRESS S
NAME G-P RB BUILDING I, INC. g
seer aopress | 2295 CORPORATE BLVD., N.W., SUITE 222 oY s1.2p o
orv-sze | BOCA RATON FL 33431 i g
,rrrli—fﬁ__ﬁf:ﬁ__ r*h:,'. T [
DOCUMENT # . o
STREET ADDRESS 2 A ]
NAME
STREET ADDRESS
CITY-5T-2P
CITY-57-2i
DOCUMENT 4 STREET ADDRESS S ] S ;.?. '*:‘-.E:' o
NAME Ilr'ullr U501 {26~ #d 771, 25
STREET ADDRESS
CITY-5T-ZIP
CITY-§T-ZIF
DOCUMENT 4 ,
STREET ADDAESS
NANE
STREET ADDRESS
ChY-ST-2IF
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS P
CITY-ST-2IF S
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS R
oITY-$7-2P s

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 frustee empowered to execute this report as required by Chaptef 623, Florida Statutes

SIGNATURE: 73] =GUIRED V¥ ai LY 5oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone # J




