-2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001704 =~
1. Entity Name ' N -t
EPOCH GREENVILLE INVESTORS, LTD. B IATE
TR ATIDNY
Principal Place of Business Mailing Address 00 FEB | G A i0: 22
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-3173
2. Principal Place of BL.:siness 3. Mailing Address ”“"“ ll’l ‘I“' ||“| I|’|| "”l ||”| |||" |I|" H||”||l| ||“| ||I‘ 1I|]
Suite, Apt. #, etc. | -~ o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3405470 Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?eaegesq lﬁgﬁﬁana!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| "NameZ

. " - Grant; T. fbwn:i_ng

SELBY, C. THOMAS Street Address (PO. Box Number is Not Acceptable)
250 INTERNATIONAL PARKWAY, SUITE 226 Codbold. Bownang. - Sheahan & Bill, PA

HEATHROW FL 32746 222 West Camstock Ave, S#101

Y Winter Park FL ff’?f%e

8, The above named entity subrmits this statement for the p! of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE o / Z/00
cabie. OTE: Regislered Agent signature required when reinstating) / ;ﬂTE

Signature, typed of printed name of rogistered agent and title if app

8. Capital Contributions . $4 500’00000 10. Amouniéf Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? L

in FLRIDA 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.

12, _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumen# | P9B000D75965
NANE EPI-GREENVILLE, INC. STREET ADBRESS
sreeranneess | 359 CAROLINA AVENUE ‘ N
cov-sr-ze | WINTER PARK FL 32789 t_%/L 2 ’) l’bl QO
mmam ST
STREET ADDRESS .
Y572 CITY-5T-2P
DOCUMENT # - .
N . - - || sTREET ADDRESS - |- -
STREET ADDFESS
ol CITY-5T-2P
ﬂumaw -
STREET ADDRESS
oTy-5T.7P CITY-ST-2P
DOCUMENT #
E ' STREET ADDRESS
STREET ADDRESS
cif\j-m-ap CIeY - ST- 2P
" DOCUMENT # . . )
S o STREEY ADDRESS
STREET ADDRESS
CTy-ST.29 CY-ST-2P

4. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate 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

the recelver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATURE REQUIEHD ///t{g_

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE PA?‘ITER Date Daytime Phone #

VAR BN

4v 6251000

CR2E003 (9/99)



