2000 UNIFORM BUSINESS REPORT (UBR)

PEOHCNUMENT #  A99000000140

PARKCREST CAPITAL PARTNERS, LTD.

Principal Place of Business

C/0 EURD AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET

TAMPA FL 33607

Mailing Address

TAMPA FL 33607-4164

C/O EURO AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

APPROVED
AND
FILED
D0 APR-L AMII: 13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

M a

RN

20 NOT WRITE IN THIS SPACE

Af

City & State City & State 4. FEI Number Applied For
b3~ 35858582 Not Appiicable
“ pouny. . zp Country 7 $8.75 Additional

5. Certificate of Status Desired A
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOWALTER, KRISTEN K
4350 WEST CYPRESS STREET A
TAMPA FL 33607

“"Amevrco

| _Street Address (P. .Box_NumtSer is NotAcceptaHe) -
250

Manaa ¥, Inc.

{ypress eef

'Svile 285

City

Zip Ced
FL | “33%0%

amag :
8. The above named entity submits this statey(or éurpose of changip/fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7

Signatura, typed or printsd name of f%d;'?@ed agent and tila if applicablgl” {

- Registered Agent signature raquired when reinstatng} DATE

9. Capital Coniributions
as Shown an recard.

$4,449/000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE 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 QNLY

pocumens# | PB9000005805 ]
NAME EUROD XV, INC. STREET ADDRESS -
smeeTAooress | 4350 WEST CYPRESS STREET, SUITE 250 :
orv-srze | TAMPA FL 33607 oStz .
DOCUMENT # STREET _ ——— t
e OORRS 0000321 T TS -—5
SREET ADDRESS ~R U= 1477did

CTV-5T-2P efry-S1-2¢ okaxCR6, 75 et oE, 25
mmﬂ _ STREETADDRESS |, . . b
STREET ADDRESS

CITY-ST-79 CITY-ST- 2P

mMENT# STREET

STREET ADDRESS

CITY-ST-7P CITY-5T-2P

mMEI“ITil STREET

STREET ADDRESS

CiTY -57- 2P

GITY-ST-2P

DN:SJEMENT’ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P / CITY y5T-2P

14. | hereby certify that the information supptieg with this fili
indicated on this report is true and accurate and that

signature shall have ih
the receiver or frustee empowered to execute this re

 as required by Chapt

siaNaTURE: _ SIGNATOHAE pep

does not qualify for the Axempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
ame legal effect as if made under oath; that | am a General Pariner of the limited parinership or
620, Florida Statutes

. SIGNATURE MDW OR PRINTED NAMEOF SIGNING GENERAL PARTNER

Dala Daytima Phane #




