~+ 2003 LIMITED PARTNERSHIP
 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HEhe

+
3

DOCUMENT # A02000000738
1. Entx Name FH CD
EPACA LTD. — -
3HAY -5 FM 3t 12
5'S5IRE BREATE 05 sume as0 Y50 e suvo.. SUME 3400 SECRETARY OF STATE
MIAM) FL 33131 MIAMIFL 3313 - o TALLAHASSEE, FLORIDA
- N LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number t Appl.ied For
‘ HE-124p 1 30 L . Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired ) O ?;‘gfqﬁ’:é"onm
= __5 N;ﬁ{e and Address of Current Hegistered Agent = = | ... 7._ Name and Address of New Registered Agerlt
= = ——
VALDES-FAULI CORPORATE SERVICES, INC. "
2 SOUTH BISCAYNE BLVD" SUITE 3400 Street Address (F.O. Box Number is Nol Acceptable)
MIAM! FL 33131
City FL Zip Code

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

SIGNATURE
. Signatura, typed of prinled rame of registersd agent and tite if applicable. DATE
9. Capital Contributions $200,m0_00 10. Amount of Capital Contributions ’ < | 11. MAKE CHECK PAYABLE TO FL, DEPT, OF STATE
as Shown on record. in FLORIDA to date. 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.

CR2ED03 (10/02)

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
OOCUMENT # L020000712116 T ADDrESS
NAME KEPACA LC STREET ADDRE
seet aooriess | € SQUTH BISCAYNE BLVD., SUITE 3400
erv-sr-zp | MIAME FL 33131 CITY-5T-2P ,
O] 7o 150
DOCUMENT ¢ ' - STREET ADDRESS ERRININ) e i 'I )
NAME_. : S . KIS s L 1 v P s B 2o S
STAFET ATGRESS. ———— TR it -
CITY-ST- 2P - -
omy-srze | L o ) i
- — — T
pocuvEnT STREET ADDRESS
HAME
STREFT ADDRESS
CITY-ST-2P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME ‘
STAEET ADDRESS
CITY-5T-7P
CiTY-57- 2P
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDAESS s
CITY-ST-2IP CiY-57-2P
BOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CITY-§T:2IP GITY-ST-21P

|- SIGNATURE: -BY: “*/&u\,m ]

14. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empower (2] xecute this report as pequired by Chapter 620, Florida Statutes

AY  £S0L000

1

El A G5 casey; ~Manager - - '3,‘??")'033"’*'6;3'55_"3713%@;2'

(fm.me ANIT:TYPED PRINTED NAME OF meNG GENERAL PARTNER Date Daytime Phone %




