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2002 UNIFORM BUSINESS REPORT (UBR) ,;\vmﬁn:
DOCUMENT # A97000001863 F1LED

1. Entity Name

AY  £Z70000

EPOCH RESERVE AT DEERWOOD - JACKSONVILLE, LTD. 02 kPR 15 PH I 51
- TN ’ E
o CRETARY GF STATE
Principal Place of Business Mailing Address [E 57 {—" lz\%i ,’3“5 SEE ' FLUR lDIX
359 CAROLINA AVENUE 359 GAROLINA AVENUE e
WINTER PARK FL 32789 WINTER PARK FL 32789
I N R R
Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY MAY 1. 2002 LA
City & State City & State 4. FEI NumBer . Abbli:d For
59-34656 14 e
pplicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g-ggqg:’e"d‘“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—ma s aee o o Name. _

DOWNING, GRANT T
GODBOLD, DOWNING, SHEAHAN & BILL, PA

Strest Address (P.Q. Box Number is Not Acceptable)

222 WEST COMSTOCK AVE,, STE. #101

WINTER PARK FL 32789 o

F L Zip Cede

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

SIGNATURE

Signature, typed or printad namg of regislerad agsnt and litle it applicabla.

DATE

9. Capital Contributions 000, 10. Amount of Capital Confributions 1.4
as Shown on recard. $3,550, 00 in FLORIDA to date.

MAKE-CHECK PAYABLE, 10" DEPT. OF STAT]
- 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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
vocumeni+ | 370124 STREET ADDRESS
NAME EPOCH PROPERTIES, INC.
steer anoress | 359 CAROLINA AVENUE CITY-ST-2P
CITY-§T-2IP WINTER PARK FL 32789 o
vocuvents | P9T0000N U STREET ADDRESS
NAME EPI-DEERWOOD, INC. XN T T T T NS,
streer aooress | 359 CAROLINA AVENUE P —— T :"E]:;-:'ﬁgﬂ")— oLt ——4
crv-stze | WINTER PARK FL. 32789 o R o 1025--030
|_bocumenty | L o oo sreETADORESS e SR
M
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREEWADDRESS CITY-S7-2IP
CITY-§7- 2P -
DOCUMEDYT ¢ STREET ADDRESS
NAME
STREET ADDRESS BITY-§7-2P
CITY-ST-2Ip -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CTY-ST-2IP e

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same iegal effect as if made under vath; that | am a General Pariner of the limited parinership or

,_...’a-'

-

SIGNATURE: SERCI WA NN R \_1))_)/]/ _;f/héy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL pRTNER § Date

Daytime Phnr!a #




