-

CHECK HERE

STAPLE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
L - DUE BY MAY 1, 2005

FILED

DOCUMENT # AS7000001442 B Mar 23, 2005 08:00 AM

1. Entity N b

- =mypame Secretary of State

I.E:IF_’C)CHJ:‘LOF}IDA CAPITAL CALYPSO CAY APARTMENTS,
L.

Principal Place of Business Mailing Address

359 CAROLINA AVENUE 359 CAROLINA AVENUE

WINTER PARK FL 32788 "WINTER PARK FL 32789

i s LA
Suite, Apt #, ete., _ Suite, Apt #, efc, 18T MOORE CR2E003 (10/04)
City & State _ City & State 4. FE! Number Applied For

59-3486284 Mot Applicable

Zip Country 2p Country 5. Certificate of Staius Desired [ ?i;’fq&?:;“"“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T | Neme

DOWNING, GRANT
C/0O GODBOLD, DOWNING, SHEAHAN & BILL, P.A,

Street Addrass (P.O. Box Number is Not Acceptable)

222 WEST COMSTOCK AVE., SUITE 101
WINTER PARK FL 32789

City

FL Zip Code

in the State of Florida. [ am familiar with, and accept the obligations of registered agent,

8. The above named entity submits this statemeﬁt for tﬁéipur'posie of changing its registerad office or r?eﬁiétered agent, ot both,

-11. FILE NOW ! Due by May 1, 2005,

~_ 8ea Block 11 instructions for fee info, -

SIGNATURE . -— —_—
Swgnalure, typad at prmted name of regrstered agent and Itla vfappleablr B ot DATE
9. Capital Contributions 10. Arnount of Capital Contributions
as Shown cn record, $7,000,100.00 in FLORIDA to date

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

12, GENERAL PARTNER INFORMATIGN N 2 ADDRESS CHANGES ONLY
DOCLIMENT # PY7000057236 T - o STREET ADDRESS
NAME EPI CALYPSO CAY APARTMENTS, INC.
" LRy
REETACDACSS | 359 CARCLINA AVENUE P . ;_}gelﬂzji}i_ig ! ‘»igg%mw "
ore-sP | WINTER PARK FL 32769 (i8¢ 37058004 7-024 526,25
x;EMENT 1 SIRELT ADORESS
STREET ADCRESS -
cuyY-si- e
Clly-S7- 49
SE;EMFNT + STREEY ADQRESS
STAEET ADDRESS
CIY-ST-2IF
CITy-51.21P
i:;LEJMENU SIRLET ADDRESS
STREET ADDRESS CHTY-S1-7IP
CiTy-51.2ip
22:’??““.[ ¥ SIRLET ABDRESS
STRTET ADDRI
o S:rf; £SS CiTY-51-71P
M
g;;fMEN“ SIREET ADDRESS
]
STREET ADDRESS
Y.51.2P CHY-ST- P

the receiver or trustea smpowered to execute this report as required by Chapter 620, Flerida Stalutes
Fyo

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad an 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 parirership or

= P PEpep——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN PAF}TNER

1{/ fgé:f

Uate Daynme Phone §



