STAPLE CHECK HERE

2068 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2008

DOCUMENT #A07000001353

1. Entity Name

EPOCH SOUTHPOINT INVESTMENT PARTNERS, LTD.

Principal Place of Business

355 CAROLINA AVENUE
WINTER PARK, FL 32789

Mailing Address

359 CAROLINA AVENUE
WINTER PARK, FL 32789

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

criLeU :
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

O8MAR 11 PH I: 07

R

02082008 Chg-LP CR2EDO3 (12/06)
City & State City & State 4. FEI Nurmpber Applied For
@ - / s ST? / / Net Applicable
- c - —
Zip ountry e Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

"DOWNING, GRANT T~ ~
222, WEST COMSTOCK AVENUE
SUITE 101

WINTER PARK, FL 32789

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fyped o prnted narma of registerad agsnl arv tiia If apphicable

DATE

1
[ .

FILE NOW!!! FEE 1S $500.00

After May 1, 2008, Fee will be $300.00

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT+ | LO7000116475
STREET ADDRESS
NAME EPI-SOUTHPQINT, LLC R
STREET ADDRESS | 359 CAROLINA AVENUE oy '7—'1' AT -0~ #5000, 1
CITY-S1-2F Shd— —— 2
v | wen AR By orms 037190810 10-~001 #5500, 00
DOCUMENT ¢ STREET ADDRESS
NHAME
STREET ADDRESS Y- ST-21F
CITY-8T-2IP
DOCUMENT # STREET ADQDRESS
NAME
SIRLET ADDRESS
17Y-SI-71°
CITY-81-21P -
DOCUMENT ¢ STHEET ADDRESS
NAME
SKGET ADDRESS CIV-5T-2P
oITY-ST- 2P
COCYMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-$T-2IP
DOCUMENT # . STREET ADDRESS i '
NAME - - -
STREET AGDRESS CITY-51-2P i )
oTY-ST-EP= | - - -- e .

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chadpter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |

al effect as if made un

or the receiver of trustee empowersd to executa this report as required by Chapter 620, orida Statutes

er oath; that | am a Genaral Partner of the limited parnnership

Her

SIG NATU RE: SIGNATURE AND TYPED OR NN%NG GEMERAL PARTNER

fae

Dayima Prons 2




