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STAPLE CHECH HERE

200? LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILEy

SECKE TARY OF STATE

DOCUMENT # A06000000707 DIVISIOH o CORFOR ATIGNS
1. Entty Nama
INTERNATIONAL DRIVE APARTMENTS, LTD. 07 FEB ! 2 ﬂH 9: 29
Principal Place of Business Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
S WAMAC DGR
Suite, Apt. #, etc Suite, Apt, #, etc. 51082007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
O?O 4 ‘/3’6 da Not Applicable
Zip Country Zip Country . « . $8.75 additional
5 C B
, entificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MHame
» DOWNING, GRANT T
222 WEST COMSTOCK AVENUE Street Address (P.O Box Number i1s Not Acceptable)

SUITE 101

WINTER PARK, FL 32789

City FL I 2ip Cede

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE f
Bignatene, ypad of printacd 1ams o gzt agent ond tllg 1 apeieabls CATE ﬂ.‘ 7

FILE NOW?!! FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ LOBDO00S3136 = IHEET ANDRESS
HaME EPOCH-INTERNATIONAL DRIVE, LLC
STREET ADDRESS | 359 CAROLINA AVENUE AP
enY-ST-2P | WINTER PARK, FL 32789 -
QUCUMENT ¢ TIRELT ACDRESS
MAME
STREET ADDRESS J.
Y 5T 20 ie-si-2
POGIVENT ¢ STRIFT 400RESS
HaME
STPEET ADDAESS ) R T T s S oy
o 35T 2P AT S T = T = '—
LY -S1- 2P ‘ DL:'tl)l 5."113?‘_8 1 DB?_"UIB ¥ 5 BU
DOCUMEN 4 T
TIRIET ADDRESS
NAME
STREET ABDRESS
o BN
CITY-ST-2p
COTUMENT # SHHLET ADDRESS
NaME
STREET AGDRESS P
CITY- ST 2 S
DOCUMEN # IHEET ADRESS
M aME
STREF] ADDRESS TSP
CITY-ST-2P e

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further centify that the information
indicated on this repartis true and accurate and that my signature shall bave the same tF?aI effect as if made under oath; that | am a General Partner of the imited partnership
of the receiver of trustee empowered o execule this report as required by Chapter 620, Flarida Statutes

SIGNATURE: G / [ 7/0'7

SIGNATURE AND TYPED OR PRINTED NAME OF mmtﬂ}aéufnl. PARTNER ¥ tata Uaebenio Pharn o




