2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) RECELV EF”[LED
DUE BY MAY 1, 2004

DOCUMENT # A87000002646 mmzeﬁ!om 08:00 AM
1. Endly Name GH%&&‘&M)% of State
EPOCH-FLORIDA CAPITAL LAND INVESTMENT EPO
PARTNERS, LTD.
Puncipa Place of Business Mading Address
355 CAROLINA AVE. .- 355 CARCLINA AVE
WINTER PARK FL 32782 WINTER PARK FL 32788
s e “ AV AR IR
Sate, APt Fele Suite, ARt ¥, eic MOORE . CR2EDD3 {11/03)
City & State _" Tiiy & Siate 3. FEI Number ' Appiied Eor
i . L 58-3486235 ) | Not Agphicable
Zp Country Zp Countey 5. Certiicate of Status Desired I geae.?ﬂ'v?q L‘:?:ém’"a'
6. Mame and Address of Current Registered Agent . . 7. Name and Addrass of New 'Flegistered Agont
Name
ggé ?g%gﬁgz%}gﬁi!_ PKWY. STE. 130 | Strest Address (P.O. Box Number is Mot Accentable) -
HEATHROW FL 32746 ’ =
City . FL I Zip Code

8. The above named entity subm:ts this statement for the purposs of chcmgnng sts regcslered office o5 registered agent, or bath. in the State of Fianda { am famitiar with, and accep!
the obhgations of regrstered agent.

..

STAPLE CHECK HERE
]

BIGNATURE . - - — — —— - -
Segriane, wpedorpnmasxnmnfmmswm agent art ulle # apphinaole . . e DATE .
8. Capital Contributions $5.250,000.00 0. Amoaunt of Capﬁat Contributions 11, MA!(E DHEGK PAYABLE TO Fi. 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 ACTWE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on th.e formy; an amendment mast be filed to change a general pariner.
12. _ GENERAL PARTNER INFORMATION i EE ADDRESS CHANGES ONLY _
BOCUMENT # PI7000103281
STREET ADGRESS
e EPI OSCECLA, INC. 1
STRELT ADDRESS | 358 CAROLINA AVE. e —
oy SLF {WINTER PARK FL 32788 e N - =
DOCLIMENT # 9890&389
- SIREE ADORESS , z}a’H& B2-025 526,25
SIEET ADDRESS ciryp.2F
Y5129 ) S _
BOCUKINT £ STAEET ADGRESS
NAME -
STRELT ADDRESS
LITY- SE- 2P
CITY-57- 2P _
BOCUMENT # STREET AGDRESS
NAME L
STREET ABDAESS N
R ST - B
SUCUMENT 4 SIREET ADDRESS
NAME
STRECY ADDRESS .
I ST.ZP ATy . 8% 4 -
BOCUMENT ¢ STREET ADORESS
NAME .
STRIET ADDRESS oTy-511P
CITY-5%- 2P o .

14. { tereby cartify that the mfmme:im supp!sers with this fling doe's not quaiﬁy ‘fm i
indicated on this 1eport is true and acc th &
the recewer or rustes em,oowered 10480

tion staled in Section 119.07{3)(y, Florida Statutes. | further ¢ertify that the information
| ct as il made under oaih. that | am a General Partner of the imited partnership or
takules

Aﬂ/%/o@ (4) 333 104

SIS TMaotoma Slomes

SIGNATURE:

L1t SYORE & RS Ty DED 8 BOYINTET NAME SF QI




