2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000006040

1. Entity Name

EPOCH-FLORIDA CAPITAL HOTEL PARTNERS TWO LEASING FILED
0] MAR 1L PH L: 26
Principal Place of Businass Mailing Address
359 CAROLINA AVENUE 353 CAROLINA AVENUE 3 ;_ CRET ;_\lg‘.f OF STATE
WINTER PARK FL 32789 WINTER PARK FL 32789 LAASOTE FLORIDA
bt i " S ‘ N
3. Principal Place of Business 3. Mailing Address 1 l““l” | ||‘ m“ "m I|“| ‘] |||l| "“I m“ I||.| I"“ II“'"]
Suitfz. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ApplisdFor |
59-3486292 Not Applicable
Zi t Zi
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. _ - s . N Name _ N
DOWNING, GRANT T Street Address {P.0. Box Number is Not Acceptable)
222 WEST COMSTOCK AVENUE, SUNE 101
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed o printed name of registered agent and title if spplicable. (NOTE: Registered Agent signatwe required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
e O pelete e Managing. Member Ol change K1 Adtion
NAME HAME Epoch Florida Capital Hotel Partners
STREET ADDRESS STREEY ADDRESS Two, Ltd
Gry-ST-29 oiry-S1- 4P 359 Carolina Avenue
TITLE ‘ : . O petets me . Winter Park, FL 32789 [ Change  TJ Addition
NAME NAME Dl—'"“'"'“l 113 ]\]r-r"-—- ot 1
STREET ADDRESS STREET ADDRESS M5y m ~h1 ﬁ——l]l:lil
CITY-5T-7IP ) CITY-ST-2P ”‘*‘*»*QD - I:ID »****SD . DD
TITLE . [ petete TILE [0 Change [ Adition
NAME — Ll . . . NAME .. . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
e U] Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Datete SMLE [ change [ Addition
NAME . NAME
STREET ADDRESS o . - § STREZT ADDRESS
CITY-S7-2IP . CiTY-ST-7IP
THLE ., O Dskte TLE O Change (] Addition
Nam 1 . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-21P
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
PRSI H y )
SIGNATURE: 1A R el Thees y Z/l%z (407 YoY4- 9055
SIGNATURE AND TYPED OR PRINTED Wﬁ /,u:ume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phona #

rayd

4y 0905000

CR2E083 (11/00)



