2000 UNIFORM BUSINESS REPORT (UBR) | . .

PgiSNEJmtAENT # A99000001852 FILED

EPOCH INVESTORS XV j.TD. OOAFR I3 PH 2: |

P}incipal Place of Business Mailing Address S E C R [ Tﬁ\_‘ R Y U F S TAT E
250 INTERNATIONAL PARKWAY. SUITE 150 250 INTERNATIONAL PARKWAY. SUITE 150 TALLAHASSEE. FLORIOA
HEATHROW FL 32746 HEATHROW FL 22746-5006

RO

2. Principal Place of Business '] 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54- 304430 Not Applicable
i Count i Ik iti
Zip ountry Zp Country 5. Certificate of Status Oesired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

SELBY, C. THOMAS

Street Address {P.0. Box Number is Not Acceptable)

250 INTERNATIONAL PARKWAY, SUITE 150

HEATHROW FL 32746

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, Typed or printed name of registered agent and title it gpplicable. (NCTE: Registered Agent signatura raquired when reinstaung} DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 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 THAT IS 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 ADDRESS CHANGES ONLY

cocuments | P99000048815 R ‘ o
| NAME EP1 XV, INC. STREET ADDRESS
smezr aooress | 250 INTERNATIONAL PARKWAY, SUITE 150 oveszp
ov-s.a | HEATHROW FL 32746 ST
DOCUMENT # I AN D Y3 L ——s
o’ e Rt | =
NANE STREET ADDRESS -04./24,/00--01337 006
‘ STREET ADORESS : pEE T ) 3ot b
CITY-S5T-2P
- CfTy-ST-2P
" bocumeNT
NANVE
STREET ADDRESS
oY -57-29
CITY-ST-2P
STREET ADDRESS
i CIFY- ST-2P
(ITy - §T- 2P |
* DOGUMENT
f STREET ADDRESS
NAVE
CITY-ST-7P
GITY-ST-2P )
DOCUNENT # )
STREET ADDRESS
NANE
A CiTY - 57- 20
CITY- ST-2P ) i
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowgsed 10 exegwtAnis reportae frespby Chapter 620, Florida Statutes

‘ SIGNATURE:

;CSF SIGNING GENERAL PARTNER Date Daytime Phane #

181 L0

v

I nN3 {9/99)



