STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

. AR OE STAIE R
Wﬁ%?ﬁgr FnEPORATIONS

OL APR 1L PHI2: 57

DOCUMENT # A95000000731

1. Entity Name
EPNG LAND, LTD.

Principal Place of Business Mailing Address
2295 CORPORATE BLVD., SUITE 222 2295 CORPORATED BLVD. NW
BOCA RATON, FL 334310810 SUITE 222

BOCA RATON, FL 33431

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. . ite, Apt. #, etc.

ulls. Apt. #. ete Suite, At #, ete 03052004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0478576 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8.75 additionai
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Addrogs of New Registered Agent
Name

THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD., SUITE 222
BOCA RATON, FL 33431-0810

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of reg

agent and ftitte it DATE

9, Capital Contrinutions
as Showr on record.

10. Amount of Capita! Contributions

$100.00 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 partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO5000036466
; STREET ADDRESS

NAME G-P RB LAND, INC.
STREET ADDAESS | 2285 CORPORATE BLVD., SUITE 222 GTY-ST-2P
cmy-st-zp BOCA RATON, FL 334310810 PTTRA TR TR R TR ST o TTn vy ] pe g
PT— LI S L e - e o g 2 b
e STREET ADDRESS D4 /280401005020 #%5233. 75
STREET ADDRESS CiTy-ST-ZP
CiTY-ST-2P ha
DOCUMERT # STREET ADDAESS
HAME

ADORESS CITY - ST-ZIP
COTY-ST-7P -
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS city-s1.2p
CITY-ST-2IP A
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS PR #
CTY-57-2P e 150
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cy.s1.2P
CY-§T-2P ha

14. 1 hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shal! have the same iegal effect as if made under oath; that | am a General Parther of the lirmited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: <7 /(/\ VP < (5P
U/

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARYNER

Daytitg Phone #




