STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 T
SECRETARY
DOCUMENT # A97000002646 OVISEEETARY OF syarg
1. Entity Name 55 PGRPORA”QHS
EPOCH-FLORIDA CAPITAL LAND INVESTMENT 05
PARTNERS, LTD. TOMAR -3 ay %4
Principal Place of Business Mailing Address
359 CAROLINA AVE. 359 CAROLINA AVE,
WINTER PARK, L 32789 WINTER PARK, FL 32789
S S AR MATEAR A A T RER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3486235 ot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'gasqﬁf;:“ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
am
SELBY, C. THOMAS elby, C. Thomas
300 INTERNATIONAL PKWY., STE. 130 rael Addres (P.O. Box Number is Nat Aggaptable) :
HEATHROW. FL_ 32746 60 TRy e RA LTS A rﬁ@wy Suite 300
e L #%athrow FL |$55%%

8. The above named entity submils this staf@ment fdr th Bse of changing j i registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. k’p (’ /
L Thomes Se e

SIGNATURE s P ‘_ P43 S e J Ao

Signature, typed or printed name Mszersd anam:il applicable. / / DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Fae will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITX 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
DOCUMENT # PO7000103281
STREET AODRESS
NAME EP1 OSCEQLA, INC.
STREET ADDRESS | 359 CAROLINA AVE. CTY-ST-26 I U
erv-s-2P | WINTER PARK, FL 32789 TOOESOR1537
ISP R TRk S N AR it 1 Pl FESOOT0
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oY -ST- 2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADURESS
CiY-S1-7IP
TTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T- 2P
DOCUMENT ¢ STREET ADORESS
RAME
STREET ADDRESS
CaTy-5T-2P
CITYesT-2IP
DOCUMENT STREET ADORESS
HAMG
STAEET ADDRESS
CAY-ST-2IP
CTY-ST- 2

14. | hereby certify that the information supplied wi
indicated on this report is true and accurate
or the receiver or trustee empowered to exg€ule,

ained in Chapter 119, Florida Statutes. | further certify that the information
ds if made under oath; that | am & General Partner of the limited partnership
atutes

’ ﬂdws.&/é,, HFovd %79”33—/6@/
Oaia_~/

Daytime Phena #

qualify for the.axemptign
all have me lag
apter 620

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEDR NAME OF $IGHING GENERAL PARTNER /




