STAPLE CHECK HERE

ﬂ2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # A99000000856

1. Eniity Name

EPQOCH-FLORIDA CAPITAL HOTEL PARTNERS, LTD.

SECRET, '
DIVISioN ﬂé‘ﬁ;“ggfﬁ

05MAR 27

STATE
ORATIgNS

10: 36

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW. FL 32746

Mailing Address

HEATHROW, FL. 32746

300 INTERNATIONAL PARKWAY, SUITE 130

2. Principal Place of Business 3. Mailing Address

MII\II!illlllﬁlill\llmIIH\IIWIIHIIIHIIIH\I\I\IWIIHIMHIII

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

. . 01072006 Chg-LP CR2E003 (11/05)
Scate 3v0 Suite 300
City & State City & State 4. FEI Number Applied For
59-3580697 Not Applicable
Zip Country Zip Country $8.75 additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

Name

Sireet Address (P.0. Box Number is Not Acceptable)

300 International Packway Suire 300

City FL l Zip Code

8. The above named entity supomits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and litle if applicable.

DATE

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

A GENERAL PARTNER THAT 1S 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
DOCUMENT # P99000048315
TREET ADDR s )

e EPI SOUTHBRIDGE, ING. SRETAORESS | 200 T nter poctional ﬂark way, Sa. te oo
SIREET ADDAESS | 300 INTERNATIONAL PARKWAY, SUITE 130 CITY-5T- 7P
CITY-ST-2IP HEATHROW, FL 32746
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS R =Hi_L 1 v St
CITY-5T- 2P 04/ 10/06—01024--011  #*#500. 100
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-51-21P
UOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-$1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIrY-ST-2IP
DOLEHMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-S1-21P

14. | hereby centify that the informaticn supplied with this filing does not ciualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al

indicated on this report is true and accurate and that my signature sh

or the receiver or lrustee empowered (0 execute this report as required by Chapter 520,

| have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig

orida Statutes

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN"«,M

RATNER

4;/ 7/1//04,

fale Daylime Phone #




