STAPLE CHECK HERE

HY )
2002 UNIFORM BUSINESS REPORT {(UBR) ST
DOCUMENT #  AS9000001850
1. Entity Name NS FILED
EPQCH-FLORIDA CAPITAL RALEIGH INVESTMENT PARTNER [ .
0ZMAR LD PM 3:4L2
S, LTD.
Principal Place of Business Mailing Address - ‘E’F"_C P‘ EE&%YES FFEE%(EEA
350 CAROLINA AVENUE 359 CAROLINA AVENUE TALLARAGSLE,
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Piace of Busingss 3. Mailing Address ”lm'”m ‘llll ||'” |||“||m Ill" Ilm ||m ”“] ’lm m" ||" l“‘
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3609928 Not Applicable
op Country Zie Country 5. Certficate of Status Desied [ $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DOWNING, G Street Address (P.0. Box Number is Not Acceptabie)
C/0 GODBOLD, DOWNING, SHEAHAN & BILL, P.A. o
222 WEST COMSTOCK AVENUE, SUITE 101
WINTER PARK FL 32789 City FL 2Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. DATE
9. Capital Contributions $1 1,000,10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on recerd. 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000098788 SHREET Ao
NAME EP! RALEIGH, INC. DDARESS
streeraooress | 359 CAROLINA AVENUE
CITY-ST-2IP WINTER PARK FL 32789 UTY-ST-27
DOCUMENT # e
STREET ADDRESS OOO0Ss1 02553 =
NAME | 02214 02—~ NES--013
STREET ADDRESS CITY-ST.2P dhalIR 25 senboR, 25
CITY-ST-2IP ) )
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | crv-st
CITY-87-2IP TY-ST-21p
DOCUMENT #
{ STREET AGDRESS
NAME
STREET ADDRESS |
CITY-ST-21P olr-sT-z¢
41
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY- ST, 2P -Sap
DUCUME'{_T\ d STREET ADDRESS
NAME  °
STREET ADDRESS CTY- ST
CITY-ST-2P irv-St-2p

14. | hereby certify that the information supplied with this filling 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 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 recelver or trustee empowered to execute this regort as required by Chapter 620, Florida Statutes

‘ 2Yer

57 £ fae Daytime Phone #

U R RUIGUIOS
S'GNATURE: / (PR S P VI VAV (AN B I N R AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER,

AY 2610000

CR2E003 (9/01)



