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—-.2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

-DOCUMENT # A99000000856

1. Entity Name
EPOCH-FLORIDA CAPITAL HOTEL PARTNERS, LTD.

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746
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FILED
Feb 14,2007 08:00 A
Secretary of State

R

01172007 No Chg-LP CR2E003 (12/06)

4, FEl Number Applied For
59-3580697 Not Applicable

5. Carlilicate of Status Desited  [] $8.75 Additional

Fee Requirad

6. Namas and Address of Current Reglistered Agent

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL. 32746
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SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its reglstered olflce or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

Signatura, fyped or priniad rama of registerad agent &nd ttle d spplicable.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOY be changed on the form; an amendment must be filed tochangea general partnar

12
DOCUMENT #
NAME

STREET ADDRESS
CIry-S1-2IP

GENERAL PARTNER INFORMATION
P29000048315
EPI SCUTHBRIDGE, INC.
300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746 A
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STREET ADDRESS
CITY-ST-2IP
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indicated on thig report is true and accurate and thal my signature sh
or the receiver or trustes empowered to execule this report as requirad by Chapter 620,

o

orida Statutes

SIGNATURE:

14. | heraby certily that the information supplied with this filing dees not ﬁuallfy for tha axemptions contamad in Ch
all have the sama legal effect as if made under oath; that I am a General Pariner ¢f the limited parinership

ler 119, Florida Stalutes, | further certily that the information

SIONATURE AND TYPED OR PRINTED NAME COF IW GENERAL PARTNER

Daybrme Phone #
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