STAPLE CHECK HERE

[

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
Mar 17, 2008 08:00 A

DOCUMENT # A06000000707

1. Entity Nama
INTERNATIONAL DRIVE APARTMENTS, LTD.

Secretary of State

Principal Place of Business

359 CAROLINA AVENUE

Mailing Address
359 CAROLINA AVENUE

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
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U T IS PRt . _— Fee Required

8. Name and Address of Cumrent Registerad Agent

DOWNING, GRANT T

222 WEST COMSTOCK AVENUE
SUITE 101 -
WINTER PARK, FL 32789 :
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Flonida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaluia, typed of ppniad name of régisisred agent and Hdis ¢ applcable DATE
FILE NOW!! FEE 1S $500.00
After May 1, 2008, Fee will be $500.00
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 . o ’ ! Bt B e I N i
DOCUMENT# | LOBDOO053136 N T RN U
NAME EPOCH-INTERNATIONAL DRIVE, LLC v . U';,'!_,:L!!_!”
STREET ADDAESS | 359 CAROLINA AVENUE f St e e R3A0E
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14. | hereby certify that the information supplied with this filing does not c1uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am a General Partner of the limited partnership
or the receiver or trustas empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: )4 1fitfee o764 9655
BIGNATURE AND TYFED OR PRINTED NAME OF $! PR AL PARTNER 77 Das Daytimia Phone #
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