2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001038 05771

1. Entity Name

CROSSROADS BUSINESS CENTER LIMITED PARTNERSHIP F | L E D
Principal Place of Businass Mailing Address 01 MAR 3 0 A W4 9
4350 WEST CYPRESS STREET, SUITE 250 4350 WEST CYPRESS STREET. SUITE 250 -
TAMPA FL 33607 TAMPA FL 33607 SECRETARY OF STATE
’ ‘Am‘ Al,ilC(‘Cll'-' =i Q)i
2. Principal Place of Business 3. Malling Address ﬂ ”I ”I"”lmllm llm I’I | Ilm NI" IIIII I”I] "” III’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' ) 4, FEI Number 3509965 Appiied For
L e 59‘ - |Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nare
AMEURCO AGEMENT' INC. Street Address (P.O. Box Number is Not Acceptable)
4350 WEST CYPRESS STREET, SUITE 250 ,
TAMPA FL 33607
City FL Zip 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 -
Signature, typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signature requited when reinstating) DATE
9. Capitai Contributions $2 725.000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! ' ’ in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS5 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
oocument+ | PO800003 1658
STREET ADDRESS
NAME EURO X, INC.
stReeT anoRess (4350 WEST CYPRESS STREET, SUITE 250 —
ov-st-2r | TAMPA FL 33607 RS ESS S S ST 0 =
DOCUMENT # STREET ADDRESS = N !T‘g% l?-:_flm 14--0104
NAME R g Y o
STREET ADDRESS " -
oIy -sT-2p - : - - : {r-st-ap -
DOCUMENT # STREET ADDRESS
NAME 1
STREET ADDRESS o ——
CITY-5T-2P ST
OOCUMENT # -
STREET ADDRESS
NAME -
STREET ADDRESS | .~
orv-seze [ - CimY-st-2¢
DOCLMENT # TREET ADDRESS
NAME STREET
STREET ADDRESS
CIY-ST-7P CITY-5T-2IP
DOCUMENT #
RAME STREET ADDRESS
STREET ADDRESS
CITY-ST-21P C'W'ST'I'IP

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
| egdal %ffect as if made under oath; that | am a General Partner of the limited partnership or
orida Statutes

BRUCE D. BURDGE

B2y
S|GNATURE: SH@NL{S}‘TKZ / -J?’- 17}@3\: ra-‘ ’ .'—) EXECUTWE VICE PRESIDENB’QLO IO\ 353 “%

14. | hereby certify that the information supplied with this filing dox
indicated on this report is true and accurate and that my si
the receiver or tfrustee empowered to execute thig report

ot qualify for the exe
re shall have the sa
uired by Chapter §

SIGMATURE AND wp&d’n PRINTED NAME OF SIGNMG GENERAL PARTNER Date Daytime Phona #

3v  0BEG000

CR2E003 (11/00)



