STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
* DUE BY MAY 1, 2004

-

1. Entity Name

L7TD.

DOCUMEMT # A97000001442

EPQOCH-FLORIDA CAPITAL CALYPSO CAY APARTMENTS,

Principail Place of Businass

353 CAROLINA AVENUE
WINTER PARK FL 32788

Masting Addrass

359 CAROLINA AVENUE
WINTER PARK FL 32789

FILED
Mar 08, 2004 08:00 AM
Secretary of State

M

i

|

i

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, ele MOORE CRZECOZ {11/03)
City & State ity & Stale 4. FEI Number Applied For
59-3486284 Not Applicable
<0 Cauntry Zp Country 5. Centificate of Status Desireg d gi'g?q;‘fg;ﬁma'
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name
g?é}NGNquaégljn[? %E)WN!NG SHEAHAN & BILL. P.A. Street Address (P.O. Box Number iz Not Acceptable)
222 WEST COMSTOCK AVE., SUITE 101
WINTER PARK FL 32788
City FL ; Zip Code

B. The above named entily submts this statement lor the purpose of changing ts regisiared office or registerad agent, or both, in the State of Florids. | am familiar with, and accept
the abigatans of registered agent.

SIGNATURE

Signaturs, typed of prngec name of rpsiored anent and iva | apphicablo.

{AYE

8. Capitai Contributions

as Shown on record. $7,000,100.00

10, Arnount of Capital Contributions
in FLORIDA 1o date.

T, MAKE CHECK PAYABLE T@ FL. BEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

iz GENERAL PARTIER INEGEIATION 1. ADDPRESS CHANGES ONLY
DOCUMENT # PA7000057236 ’
STRECT ABDRESS
NAME EPI CALYPSO CAY ABARTMENTS, INC. v l
STREET ADDRESS | 359 CAROLINA AVENUE S-S
oy -S1-ap WINTER PARK FL 32788
DOCUMENT £ GHREET ABOAESS L EIERIC UL
NAWE R4 A -aonna-net 528 3%
STRECT ADDRESS
LTy -ET-2P
CITy-51- 2P
DOCUMENT # STREFT ABDAESS
HANE
STREET ADDRESS
Y. 8T. 21F
CIFY-ST- P
DOCUMENT # STREET ACDRESS
NAME l
STREET ADDRESS
CiTY-ST-2IP
CITY-S1- 2P
DOCUMENT ¢ STREET ADDRESS
NAIE
STREET ADSRESS BIFY- 8T 2P
CITY.ST-ZP
DOCUMENT ¢ SIREET ADDRESS
HAME
STREET ADTRESS U
oY S 7P i

14, | hereby certify that the information suppliad with thes iling goes not quakdy for the exemplion stated in Saction 119.0T(3¥i), Floride Statutes. T further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as i made under cath, that 1 am a General Pariner of the limited parnership or
the recesver or irustee empowered to execute INis report as required by Chapter 820, Florida Statules

SIGNATURE: D

‘77/%5/

SIGNATURE AND TYPED OR PAINTED NAMRRIPSIGRSIG GENERAL PARTRER F25 Daytme Phone #




