‘2000 UNIFORM BUSINESS REPORT (UBR) ®
DOCUMENT #  A99000000856

1. Entity Nama smasma OF STATE
EPOCH-FLORIDA CAPITAL HOTEL PARTNERS, LTD. BIViSION OF CORPORATICHS
’ _ QO APR 12 PH 4: L0
cipal Place of Business . . . Mailing Address
250 INTERNATIONAL PARKWAY. SUITE 150 ~ ~ 250 INTERNATIONAL PARKWAY, SUITE 150
HEATHROW FL 32746 HEATHROW FL 327456-5006

0 O A

2. Principal Place of Business .- 3 I;\ﬂailkng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Wa‘gﬁ
City & State City & State 4. FEl Number, Applied For
Q 3 5 Q 0‘9 qq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additionat
. ) Fee Required
6. Name and Address of Current Registered Agent CoT 7. Name and Address of New Registered Agent * =
Name
t Dowrd
SELBY' C. THOMAS Street Adc(ii::sallzo X Num;rg;a Not Acceptable,
250 INTERNATIONAL PARKWAY, SUITE 150 S Beming, heahan & Bill, PA
HEATHROW FL 32746 222 West Comstock Avenue, Suite 101
Cit . - Zip
Y Wintér Park FL 55#89
8. The above named epdity submits this statem mgmg its registered office or registered agent,;or both |n the State oi Flonda oy .
SIGNATURE r,a"uf DWMNJG —JAJ/O NSRS
PN "t Signdture, typed or printed nar stered agent and tils if applicable, / (NOTE Registerad Agent signature required when remstating} 4 DATE
9. Capital Contributions” * $100 00 - ount of Capital Contriputions \/’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THA]‘AQ A BUSINESS ENTITY MUST BE REGISTERED AND AC-TiVE WITH THIS OFFICE.
NOTE: Genera! 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
oocumer¢ | P99000048315 ‘
NAVE EPI SOUTHBRIDGE, INC. STREETADORESS
streeT anoress | 250 INTERNATIONAL PARKWAY, SUITE 150
orv-s1z | HEATHROW FL 32746 oS ={utn ﬂ:; ?fﬂf—*:}?]l j.l—l,j -..-—_[,]__4
DOCUMENT ¢ -l f U"“'U Fr=-getl
e - - e | . kw141, 25 wnpel4l. 2
STREET ADDRESS o2 =T - o - -
CITY- ST-2P
mMENT# STREET
STREET ADDRESS
CITY-ST-2P orry-s1-2¢
mMENT# STREET ADDRESS
STREET ADDRESS
CiY-57-4F CITY -§7-2P
o —
STREET ADORSS ,
ory-sr-ze Ghy-s1-2°P
mwm; . STREET ADDRESS
STREET ADDRESS
-zp CrY-ST- 79

‘Lereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart Is true and accurate and that my signgief€ shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowerey axecute thi equired bypChapter 620, Florida Statutes

sioNaTURE: (5714 ZZZRED (. Thomes Selby [-6-00 D 3337607

SRINATURE ANDTYPED OR PRINYED NAME BF sm}u(s GENERAL PARTNER Dato Daytime Phona #

7



