FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
A98000002716

OAKCREST CAPITAL PARTNERS, LTD.

1. 1a.

Name of Limited Partnership

Principal Office Address

C/0 EURC AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET, SUITE 250
TAMPA FL 33607

Malling Address

C/O EURO AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET. SUITE 250
TAMPA FL 33607

2. Mailing Address 2a. Principal Cffice Address

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

Cily & State City & State
Zip Country Zip TCauntry
9_ Name and Address ol C;ﬁenl Regltl;a.rad Apgant
T T T T Name T

KENNEDY, KRISTEN
4350 WEST CYPRESS STREET, SUITE 250
TAMPA FL 33807

| Suite, Apl k elc

oy

3. Date Formed or Regestared

3a. pate of Last Report

¥

[ Street Addras.s [F’ Q. Box Number Js Nol Acceptahlo) o

LH
YL

cos

Fi
SECRET
DIVISION A

HORATIGHS
99 APR 23 PN 3: 52

KA AR

5a. Capital Contributions as
Snown on record

12/09/1998 $2,525,000.00

5b Amount of Capital
I Contributions in FLORIDA

.

4' Slale or Country ol Formation ta date
6. FEI Number —_——— ‘ R 1
] Applied For

59- 3s*§gs yf/

T Certficate of Status Desired

[:] Not Applicable

$8 75 Adduonal
Foe Rv .||med

If changed, new Registared Agenl/Office

gyuinlulul= _Lﬁﬁ
-4,/ 30/ -T B
RS DE —t'r' — r;@tﬁ% f.—: —

1 Oa Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Stalutes, the abova-named hrnitad parlnershlp organized or regislered under the laws of the State of Fiorida, submits 1his stalement
for the purpose of changing its registered otice or registered agent, or both, in the State of Flerida  Such change was authonized by ils general parines{s) | hereby accept e appainiment of registered

agent. | am familiar with, and accepl the obligations ofpseglion 620 192, Flonida, Statptes

%ﬁ_ﬁ

SIGNATURE (Registered Agent Accapling Appeintment}

A GENERAL PARTNER THAY I3 A conpb

MUST BE REGIST RED AND ACTIVE WITH THIS OFFICE. _ o .

T N KW A (R E T -
EURO Xii, INC. 4350 WEST CYPRESS STR TAMPA FL 33607 P8B8000101115

1

12.

1 do hereby cervfy that the information supplned with this ﬁlmg is volunlanly furnished and does not qualfy for Ihe exemplion stated in Section 119 07(3)(k}, Florida Statules | refease Ihe Division of Cofporahans
fromn any kability of non-compliance with Section 119.07(3){k} in the Bvent Ihat the informatian supplied is deemed exampt from pubhc azcess [ furlher cerlify that the informataon indicated an this annual report

is true and accurate and that my signature shall have the same tegal effects as if made under calh. | further cendify that F am a General Fariner ol the: imited partnesship, receiver or iustee empowered la

axecute this report as reguir

by chaplgr 620, Fiorida Slalutes.

7 v isd

SIGNATURE

Typed or Printed Name ol Genbral Partner Signing Form

o 455 14

Daytime Tetophone 5:!!%1— -b S" 3 i S)goo -

CR2EDD3 (12/88)



