STAFLE CHECK HERE

- 2003 LIMITED PARTNERSHIP
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~A99000000140 “LED
1. Entity Name
PARKCREST CAPITAL PARTNERS, LTD.
G3HAR -7 AW G:1
inci ‘ Busi i e s e e
0 W CYPRESS STREET 4300'W, CIPRESS STREET _SECRETARY OF STATE
SUITE 1075 SUITE 1075 TALLAHASSEE, FLORIDA
i B U0 ARTEERERTAR LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘3558582 Applied For
Not Applicable
i Couniry Ze Gouniry 5. Certificate of Status Desired O ?t—zse.ggq Qf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCO MANAGEMENT, INC. N
4300 W. CYPRESS STREET . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1075 '
TAMPA FL 33607 : :
City Zip Code

8. The ahove named entity submits this #tatgfment for the purpy f changing its reglstered office or registerad agent, or both, in the Syate of Fjbrida. | am famlhar with, and accept
the obligations of registered agent BRUCE D BURDGE
EXECUTIVE VICE PRESIDENT

SIGNATURE

Signature, typed of prinlaf\ame of registered ag@nt and ﬂﬂe it applicable. DATE
9. Capital Contributions % 449 000-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

socovenTs | PIS000005805 ; - = S
STREET ADDRESS
e EURO XV, INC. Y200 W Mprese S1., STE (97
sTreet anoress | 4300 W. CYPRESS STREET CITY-ST- 2P v .
CITY-ST-2IP TAMPA FL 33607 -
DOCUMENT # I STREET ADDRESS
NAME
STAREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
Ei; LEFMENT i STREET ADDRESS
STREET ADDRESS . CITY-5T-21P Sk db:ﬁ l"li:lb::‘ .
i ' -St- U307 /03--01025--024 526, 2
DOGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
N CITY-ST-2P
CITY-S51-2IF
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-$T-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP ” / -

qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
shall have the sarme legal effect as if made under oath; that [ ama General Partner of the limited partnership or
ired by Chapter 620, Florida Statutes

14, | hereby certify that the information supplied
indicated on this report is true and accurat

( [2t/eF

SIGNATURE: ____SIZ/N: ' . /31 I

AY

CR2EQ03 (10/02)

L



