2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001038 _
1. Entity Name . }!{_; E‘
SEGRETARY OF $TATE
CROSSROADS BUSINESS FENTEB LIMITED PARTNERSHIP Divinigy: GF CORPOR AEﬂOHQ
Principa! Place of Business . Mailing Adcress 00 APR “[‘ PH 6: 50
4350 WEST CYPRESS STREET. SUNE 250 4350 WEST CYPRESS STREET, SUITE 250
TAMPA FL 33607 TAMPA FL 3365074190
I N IUNTRRN IO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3509965 Applied For
Not Applicable
7 Couatry Zip Country 5. Certificate of Status Desired O geaagesq Lﬁgﬂlional
6. Name and Address -ctf E:r‘r:an—t;iegisterad Agent 7. Name c;nd Address of New R;glstemd Agent =
Name
e ok — Aeurco MInagavent, inC
4350 WEST CYPRESS STREET, SUITE 250 RS W e Pres °°f"‘§5)‘ le 250
TAMPA FL 33807 s

™ Tampa FL | 33507

jstatemem 1% of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entVﬁ“
SIGNATURE

Signature., myd o nnlad name of registbred agghit and titls it applicable. {NOTE: Registefed Agent signature required whan reinstating) DATE
9. Capital Contributont/ . $2,725,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PagGo0031658

NAME EURO X, INC. STREET ADORESS

st ooress | 4350 WEST CYPRESS STREET, SUITE 250 o529
o512 TAMPA FL 33607 S OooooSo1 EQETJM*-P-'
boawars | sooeess T =04/ 15/00--01005--u20
e ST Ny FAHAGON 25 EIHA525, 25
STREET ADDRESS - i ‘

R : e e _-Qomtestze, | r L .- s
:ﬁmw s

STHEET ADDRESS

CITY-ST-2P omv-St-zp \J l

oo — !

STREET ADDRESS

oS 2P CITY-ST-2P

mw’ STREET ADDRESS

STREET ADDRESS

CTY-§7- 2P G- 5 2

mww' STREET ADDRESS

STREET ADDRESS

CITY-ST- 29 - ST-2¢

_af

14. | hereby certify that the information supplied with this filin tion stated in Section 119. 07(3)(|) Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that i legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver ar trustee empowered to execute this repdrtAs required by Chapts , Florida Statutes

SIGNATURE: __ SIGN&/JEL /€ z=D

" SIGNATURE AND TFED OR PRINTED D HAME GP'SIGNING GENERAL PARTNER Date Daytime Phon #

s not qualify for the @

CR2FEAN2 faaa)



