*2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EPOCH KISSIMMEE INVESTORS, LTD.
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 130 SUITE 130
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

uite, Apt. #, etc ite. Apf DUE BY MAY 1, 2003
City & State City & State 4. FEI Number FO-34869(18 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geae.gesq SS:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELBY, C. THOMAS

300 INTERNATIONAL PKWY.. STE. 130 Street Address {P.O. Box Number is Not Acceptable)
. HEATHROW FL 32746

FL Zip Code
e

8. The above named entity submits this statement for the purpgge of changing ilefegi tered |ce or re: agem or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE Signature, typed o printed name of registared agent and titie if}'ﬂplicabla DATE
9. Capital Contributions $3 Om Ooom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

SlAaFLE CHEUR HERE

2, GENERAL PARTNER INFORMATION KB ADDRESS CHANGES OhLY
pocument ¢+ | P97000103279 ‘ STREET ADDRESS
NAME EPl KISSIMMEE, INC. o e
stacer aoovess | 250 INTERNATIONAL PARKWAY, SUITE 150 I PN LRy T yidnge Fop a6
orvsize | HEATHROW FL 32748 ' 15701 u3--010e3-Mles ¥ c
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2IF . -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-8T-2IP
CITY-ST-2P -
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS CITY-5T-2IF
({CITY-57-ZIP -
OOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST7-21P
CITY-ST7-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptionstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my sign, gl eftect as if made under cath; that | am a General Partner of the limited partnership or

the receliver or trustes empowered to execy £ Statiles
SIGNATURE: ___ SIGI{ATUL U AA 03

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING G ENERAL PAR‘IF Dale Daytime Phone #

1082000

v

CR2EQ03 (10/02)



