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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Epoch Propertics Multi-Family Opporunity Fund. 1Ltd

{(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

2 ]
DOCUMENT NUMBER; ' '70700002¢

The enclosed Statement of Dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Katrina Hull

{Contact Person)

Epoch Residential

(Firm/Company)

339 Carolina Ave

{Address)

Winter Park. FLL 32789

(City, State and Zip Code)

For further intormation concerning this matter. please call:

katrina Hull 407 64:4-9055
at ( )

(Name of Contact Person) {Area Code and Davtime Telephone Number)
K $32.50 Filing Fee O $105.00 Filing Fee and Certitied Copy.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

CR2LETIR (01/06)



o1 T+ R I
STATEMENT OF DISSOCIATION :
FOR LT ‘
GENERAL PARTNER
OF

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605. Florida Statutes. the undersigned general
partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

I. The name of Limited Partnership or Limited Liability Limited Partnership is:

Epoch Properties Multi-Family Opportunity Fund, Lad.

2. The name of he dissociating general partner is:

EPI-Opportunity LLC

Sﬁgmturc of Dissoda[ing{Gcncral Partner

Filing Fee: $52.50
Certified Copy {optional): 8§52



