I R

2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A97000001442 FILED
1. Entity Name U? H-’XR ] I PH 3: 38
EPOCH-FLORIDA CAPITAL CALYPSO CAY APARTMENTS, LT
D. SEERETARY OF STATE
_ } _ TALL&HASSEE, FLORIDA
Principal Place of Business Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
I N AR AT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 ﬁUEfﬁY MAY 1 206 B
. . . L -.\, ke i 4
City & State City & State 4. FEI Number Applied For
59-3486284 Mot Appiicakle
Zip Country Zi? - | Country | 5. Certfcate of Status Desred = gg.ggqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
DOWNING, GRANT

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

C/0 GODBOLD, DOWNING, SHEAHAN & BILL, P.A.
222 WEST COMSTOCK AVE., SUITE 101
WINTER PARK FL 32789 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable. DATE
9. Capital Contributions $7 000, 100.00 10. Amount of Capital Contributions 11:. MAKE CHECK PAYABLE TO DEPT. OF §TAT R
as Shown on record. WA, A in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION 1%

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
oocument+ | P97000057236 STREET ADDRESS
NAME EP| CALYPSO CAY APARTMENTS, INC.
streer aooress | 359 CAROLINA AVENUE N
CITY-§T-7P WINTER PARK FL 32789
DOCUMENT # STREET ADDRESS S00005%51 3=23s2—-—1
NAME —0319/02——01014--N1E
STREET ADDRESS N N
CITY-5T-21P skeRD 20 25 kSR, 25
CITY-5T-2IP .. S . -
DOCUMENT # STAEET ADRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-ST-21P o
oo
CUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p—
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OV ST 7P
CITY-ST-2IF o

14, ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empeowered 1o execute this report as required by Chapter £20, Florida Statutes

. . . F .
PR - LRI LA RS S R ]
3, m ? : N b _U‘: N N I

SIGNATURE: R TR T PP e AU SR W S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

I fala Daylime Phone #

RPN

CR2E003 (9/01)

-



