'-zfoot UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # . A93000000967

v 6851000

" EPOCH DEERWOOD, LTD. et
1F’.]5LlEiﬁl

Principal Place of Business Mailing Address ™ Hﬁ.R 23 #H 'fl@: I ‘l
359 CAROLINA AVENUE 359 CAROLINA AVENUE -
WINTER PARK FL 32789 WINTER PARK FL 32739 SECRtT PY G’ ST;NT*
2. Principal Place of Business 3. Mailing Address ||||’I|| ml llll h"l Il“‘ |Im“m ||l|| ll” Il mn ||ﬂ| Im '“‘

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Appilied For

593202723 Not Applicable
Zp Country Zip Country 3. Certificate of Status Desired O $8 75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
DOWN]NG GRANT T e "Street Address (P.O. Box'Number is'Not Acceptable) -

~ GODBOLD, DOWNING, SHEAHAN & BILL, PA

222 WEST COMSTOCK AVE., STE. #101

WINTER PARK FL 32789 City FL [ ZpCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature requirec when reinstating) ) DATE
9_ Capital Contributions $150 00 10. Ampunt of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12, (GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DACUMENTY 1370124 STREET ADDRESS .

NAME EPOCH PROPERTIES, INC.

STREET ADDRESS | 359 CAROLINA AVENUE CITY-§T-2 STy T DT -

omv-sm-2° | WINTER PARK FL 32789 = (S T B P e R,

DOCUMENT # T U]:}Jl _r[J g i-‘g? &5
STREET ADDRESS o Eh EkEk 05

vt |puGH, JAMES H JR. -

STHEFT ADORESS | 359 CAROLINA AVENUE oiy-s1-2¢

Gr-STaP  IWINTER PARK FL 32789 :

DOGUMENT # STREET ADDRESS

NAME

STREETADDRESS | . . L “orvst-ze | -

“CITY-ST-7P -

DOGUMENT # STREET ADDRESS

NAME

STREET AGDRESS TY-S§T- 21

CITY-ST-2P o

OOCUMENT # STREET ADDRESS

NAME :

STREET ADDRESS -

CITY-5T-2P i

DOCUSENT 4 STREET ADDRESS

NAME +*

STREET ADBRESS

p ¢iry-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the'same legal effect as if made under oathy; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

o GRETIEST e | w//é/a)

ED NAME OF SIGNING GENERAL PARTNER FJ Dais Daylima Phone *

SIGNATURE: ____S:GliN/D

SIGNATURE AND TYPED OR#A!

CR2E003 (11/00)




