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2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 D:v?g,%REMRY OF S7A]
HOF rap s E

DOCUMENT # A97000001443 F LORPORATIONS
1. Entity Name 08 HAR
EPOCH-FLORIDA CAPITAL HOTEL PARTNERS TWO, 27 AH m 35
LTD.
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746
L v AR OO AR

Suite, Apt. 4, elc. Suite, Apt. #, elc.

S(,(H‘f 300 56{ :/—f‘. 3 oo 01072006 Chg-LP CR2E003 (11/05)
City & State City & Siate 4, FEI Number Applied For
59-3486292 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.F’!esq ased‘;:ional
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130 Street Address (P.0O. Box Number is Not Acceptable)
HEATHROW, FL 32746
300 Tudernationas! Parkw &y Suite Zoo
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signarure, typed or pnnled nams of registesed agent and title if applicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee wlll be $900.00
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 tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PG7000103276 STREET ADDRESS -
NAVE EPI SOUTHBRIDGE TWO, INC. 300 International Varkway, Suite Zo0
STHEET ADDRESS | 30D INTERNATIONAL PARKWAY, SUITE 130 P 0
CiTY-ST- I HEATHROW, FL 32746
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-ST- 2 h
DOCUMENT ¢
STREET ADDRESS
- SHHHHS S T
STREET ADDRESS =t el
eirY-ST-2P CITY-51-2IF 04/1006—-01024--010 %500, 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDARESS
CITY-ST-ZIP
CITY-SI-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-Z1P
CY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciTY-ST-2P
CITY-ST-21P

14. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the informartion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a General Partner of the limited partnership
or the receiver or trustee empowered (0 exacule this report as required by Chapter 620, Flerida Statutes

SIGNATURE:

fale Daylime Phone #

7/// 2206

SIGNATURE AND TYPED OR FHINTEB NAMW#JINOGENERAL PARTNER

&f ]




