FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE FILER
Sandra B. Mortham TARY D
ANNUAL REPORT Secretary of State DivISion oF Cﬂﬁg 8%%}'[0}4&
1999 BIVISION OF CORPORATIONS
98BDEC 18 PHI2: 15
1. Name of Limited Partnership 1a. DOCUMENT #

A97000001443

EPOCH INVESTORS X, LTD.

ﬂofszsa

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capital Gantributions as
250 INTERNATIONAL PARKWAY. SUITE 150 250 INTERNATIONAL PARKWAY. SUITE 150 06/30/1997 $100.00
HEATHROQW FL 32746 HEATHROW FL 32746 3a. Dete of LastReport '
12/24/1997 Sb. amount of Capital
Cor 15 i FLORIDA
4. Stats or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, et ite, Apt. #, etc.
uite, Apt. #, etc. Suite, Apt. #, & 6. FEINumber 503486292 I Applied Far
City & Stala City & State AP-PLIED FOR 01 ot Appiicabie
7. Coertificate of Status Desired D $8.75 Additionzal
Zip Country Zip Country Fae Required
_5. Make check payable ta: Dept. of State (See reverse side for fee information)
Q. Name and Addrass of Currant Reglstersd Agent 10. 1 changed, new Registared Agent/Office
Nama

SELBY, C. THOMAS Street Address (P.O. Box Number [s Not Acceptable)

250 INTERNATIONAL PARKWAY, SUITE 150

HEATHROW FL 32746 Sulta, At &, ete

City Zip Code
FL]

1QQa. Pursuantto tha provisions of sactions 520.1051 and 620.192, Flarida Statutes, the abos d limited p hip organized or ragistered under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of registorad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partnet{s) 11a. (Du?g'rrﬁ :fPEZ:%?ﬁ::aaan P::ur-lnz;e - 11b. Clty, State & Zip Gode 11e. Dogﬁ;ﬁ:&’hm
EP1 X, INC. 359 CAROLINA AVENUE WINTER PARK FL 32789 PO7000103278
A4NON02 735204 ——4
-01/11/88-—-01001--005
spwkig], 25 kwekl4].25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, |} do hareby cextify that the information supplied with this filing Is voluntarily furnished and does not quahfy for the examption stated in Section 119.07(3)(k), Flarida Statutes. | raleasa the Division of
psgpplied is deemed exempt from public accass. 1 further certify that the information indicated an

Carparations from any liability of non-compliance with i . i 8
this annual raport i3 true and acsurate and that egat® if e’} tler cath. | further certify that | am a General Partner of tha limited partnership, raceiver or trustea

empowerad to executa this report as required

f v (_FF e 12)16) 98

(407) ' 3331604

SIGNATURE =

Typed or Printed Mame of General Pariner Signing Form

C. Thomas Selby B Daytime Telephone Numbar

Y

CR2E003 (8/08)




