2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ97000001585

1. Entity Name .
EPNG LAND I, LTD. F‘l L E D
Principal Place of Business © Mailing Address 0} HAR 26 PW 1: 27
2285 CORPORATE BLVD.. NW. SUITE 222 2295 CORPCRATE BLVD.. NW., SUITE 222 . ’
P.0. BOX 5010 L.0-BORSBIT~ _SECRE TARY OF STATE
S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. uite, Apt. #, elc, f DC NOT WRITE IN THES SPACE
22X

City & State ' City & State 4, FEl Number Applied For
BOCA ‘Ra on J F'L- 650777615 Not Applicable
Zip Couniry. Zip Countr - _ $8.75 Additional
%3 Y 3 ) U§ ﬁ_ 5. Certificate of Status Desired DK Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name ’
HERRICK, NORTON Street Address (P.C. Box Number is Not Acceptabie)
THE HERRIC COMPANY, INC.
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431 City FL [ZrCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - -
. Signature, typed or printed name of regestered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE !
9. Capital Contributions 10. Amourtt of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10000 in FLORIZA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COGUMENT# | pO7000061699 STREET ADDRESS - o b
s G-P RB LAND I, INC. ArISAS3E Tl;g;-"r**-::-
STREET ADDRESS 19965 CORPORATE BLVD., N.W., SUITE 222 ony-s7-2 ‘ -04/03/ 31 --01058—101
OTY-S1-2F  |ROCA RATON FL 33431 wpwE o0, 00 ke lR0.00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7p ‘
CITY-$T-ZIP .
DOCUMENT # STREET ADDRESS .
NAME ]
STREET ADDRESS .
CITY-ST-2IP airy-S1-2p $J &00
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7P e
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST 21p
CITY-5T-2P / / ciry-st-

14. | hereby certify that the information supfilied Jith this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accliratefand that rhy signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 0 ¢xecyle this reppri as requi y Chapter 620, Florida Statutes

SIGNATURE: SIGNATERE KEQUIRED U:P%GJP 3-22-01  Sbl-24/-4%80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Daig Daytime Phane #

4v  099£000

CR2E003 (11/00)



