-,

~ ;2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  AQ9000000856

v1. Entity Name

EPOCH-FLORIDA CAPITAL HOTEL PARTNERS, LTD. ’

T

[

]
-

FILED
01 APR 23 AM 9: 26

Pfincipal Place of Businass

i 250 INTERNATIONAL PARKWAY.

Mailing Address

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

GODBOLD, DOWNING, SHEAHAN & BILL, PA

SUITE 150 250 INTERNATIONAL PARKWAY. SUITE 150
HEATHROW FL 32746 HEATHRQW FL 32746
2. Principal Place of Business 3. Mailing Address “"‘l" ml ‘l" m” m" '||l| ||l”||||l Ilm |I||| ml, Iml |||”|'I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59'358(597 Not Applicable
ap Country 4 Country 5. Cerificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DOWNING, GRANT )

Street Address (P.O. Box Numbaer is Not Acceptable)

222 WEST COMSTOCK AVENUE, SUITE 104

WINTER PARK FL 32789 City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed narmé of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capita! Contributions
. . 8s Shown on record.

$100.00

(0,200,800

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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,

12 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ | PGGO00048315 STREET ADDRESS Saha 2,’3’
NANE EPI SOUTHBRIDGE, INC. e
STREET ADDRESS | 260 INTERNATIONAL PARKWAY, SUITE 150 CITY-ST-2IP
CITY-ST-2IP HEATHROW FL 32746
DGCUMENT # STREET ADDRESS
NAME » can - SR Em—— -
STREET ADDRESS ) - ) CITY-ST-2IP
CITY-5T-2IP _ . — . .
DOCLMENT £ STREET ADDRESS 400004045504 ——A
e D24 =D1004==113.
STREET ADDRESS = CITY-ST-2IP ***EE?E' . E[—:‘ ****526 - 2":'.'
CITY-ST-2IP

=
: i i '
Et@! M STREET ADDRESS '
NAMEE
STREET ADDRESS CITY-S1-2P
- ) °
CITY-5T-2P !
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2P B
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS -
CITY-ST-2IP ey

SIGNATURE:

14. | hereby certify that the information supplied with
indicated on this report is true and accurate a
the recelver or rustes empowered to execul

Ure shalkhave the sam

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
if made under cath; that | am a General Partner of the limited partnership or

3fa/or (407333 1604

Date Daytima Phone #

1S21000

4V

CR2E003 (11/00)



