'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
1 99 9 DIVISION OF CORPORATIONS
1. Name of Limited Parinership 1a. DOCUMENT #

A97000001442

EPOCH INVESTORS IX, LTD.

SED

~J12 39

DIVISIE GF n OF )%ZATE

}'LEQ

OIS

LR T

Mailing Addrass

Principal Offica Addrass

3, Date Formed or Registared

Ha. capite: Contributions s
Shown on racord.

250 INTERNATIONAL PARKWAY. SUITE 150 250 INTERNATIONAL PARKWAY. SUITE 150 06/30/1997 $100.00
HEATHROW FL 32746 HEATHROW FL 32746 3a. pate of Last Report ’
12/24/1997 5b. Amount of Capitat
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Buite, Apt. ¥, efc. 6. FEI Number 59-3486284 0 Applied For
ity & Ste ity & 5ae AP-PLIED FOR Not Applicable
7. centificate of Status Desicad O $8.75 Additional
Zip Country Zip Country Fes Required
_E. Make check payable to: Dept. of State {See reverse side for fee information)
9_ Nams and Address of Curment Reglstered Agent ' "[ 0. If changed, new Registared Agent/Offica
Name
SE-BY’ C. THOMAS Streat Address (P.0. Box Number ts Not Acceptabla}
250 INTERNATIONAL PARKWAY, SUITE 150
HEATHROW FL 32746 Sufe, gt , i
City Zip Code
FL

410a. Pursuantto the provisions of sactions 620.1051 and 620.192, Florida Statutas, the above-namad limited partnarship organizad or registered under the laws of the State of Florida, submita this statemert

for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. Such change was autherized by its general partner(s). | heraby accept the appointmant of registared
agent. [ am famiRar with, and accept the cbligations of gection 620,192, Rorida Slatufes.

SIGNATURE (Registerad Agant Accepling Appaintment),

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

\.

FoOOoneZ2 S22 f r——o

1. Namae(s) of General Partner(s) 11a. ma.i;!g;_e ts_,;?fp?;hgfr;gegxp;z;;;&) 11b. City. State & Zip Code 11c. Dogjergelsifab:it?r:ber
EPEIX, INC. 359 CAROLINA AVENUE WINTER PARK FL 32789 P97000057236

— —

~01/11/33-—-01001 --004

w4

Lo mwaki41.25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

SIGNATURE

Typed or Printad Name of General Partner Signing Farm

Gorpumuans fram any liability of non-comgliance with

DATE

| d& hereby certify that the information supplbied with this fillng is voluntarily fumished and doss not qua!lfy for the exemption stated In Saction 119.07(3)(k), Florida Statutes. 1 release the Division of
i ermatiqn supplied is deemed exampt from public accass. [ further cartify that the informatian Indicated on

Gipder oath. [ further certify that | am a General Pariner of the limited partnership, recaiver or frustee

(21678

C. Thomas Selby (I

(407) 335-1504

Daytime Telephana Numk

CR2EG03 (8/98)




