STAPLE CHECK HERE

. FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  ocuay -6 PHI2: 11
Due By May 1, 2005 200

. SECRETARY OF STATE

DOCUMENT # A04000000509 e R RSSEE, FLORIDA

1. Entity Name
NEO EPOCH 1LTD

Principal Place of Business Matling Address
3375 SW 3RD AVE 3375 SW 3RD AVE
MIAMI, FL 33145 MIAMI, FL 33145
T v (IR AR
BEY°S g~ S ™65 4l &9
Suite, Apt. #, elc. Suite, Apt. #, etc.

04272005 Chg-LP CR2EQ03 (10/03)

City & State u ’UCA ] ,Pt zity & 51atjw QJU-!: “ap(, 4. ?fié\l'uﬁer , qg g (0 q’} L :z::gzc; ;T:;ble
Zip oun ip : oun - . .£9 Additional
33 l%g u.g H Bbl 5g w .| 8 Centilicate of Status Desired O Foo Requirecll iona

6. Name and Address of Current Registered Agent 7. Mame and Address of New Regi d Agent

Name

GUERRA, FRANK ESQ

3375 SW 3RD AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145 “_03? 6w gq,q,\ %,},

VY FL[32]%

8. The above named enity submits this statement for the purpese af changing its registered office or registered agem, or both, in the State of Flarida, 1 am familiar with, and accept

the obligWQEm. : l ' US,
SIGNATURE- . L‘l

" Wgreyrad or printed naie of registered agent and tile # applicabl, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $ 1 01000‘00 in FLORIDA to date.

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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

SOCUNENT/ | POA000051867 _}zL /

STREET ADDRESS ‘ﬂ l
NAME NEWD RIVER FRONT GP INC. _ﬂlfﬁ 4 g "' ’
STREET ADDRESS | 3375 SW 3RD AVE >
CITY-ST-2IP
GY-ST-ZP | MIAMI, FL 33145 m Mu WA M 53 ‘Bg
DOCUMENT# | PO4000053472 {
EET ADI
NAME REATA CORP DRSS
STREET ADORESS | 782 NW 42 AVE, STE 555 s e 2t 1 e
TY-5T- _— 3 2ol

CITY-ST-ZIP MiIMAI, FL 33126 pe Ubﬂjbf LIIBI biUUS*"UI"-" **158' 5
DOGUMENT # STREET ADDRESS

NAME

STREEF ADDRESS CITY-ST-2IF

CITY-§i-2Ip -

DOCUMENT 4 STREET ADDRESS

MAME

STREET ADDRESS ITY -5T-7IF

CITY-5T-71P oS

DOCUMENT £ STREET ADDRESS

NAME

SREET ADDRESS

?ﬁn,ist_m, CITY-ST-21P
focument ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP .

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or ruslee empowered to execute this report as required by Chapler 620, Flonida Statutes

SIGNATURE: Q " S— Lll?g'()‘f @%’M

SIGNATURE AND TYPED OR NAKE OF PARTNER




