STAPLE CHECK MERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 06, 2005 08:00 AM

DOCUMENT # A99000000363 Secretary of State
1. Entity Name
1086 CAPITAL PARTNERS 1, LTD.
Principal Place of Business ' ] _LMaiIing Address
4300 W. CYPRESS STREET. ~ 4300°W, CYPRESS STREET
SUITE 1075 —SUITE 1075
TAMPA, FL 33607 ——° - - TAMPA, FL 336(2!7
T R AR AT R

Suite, Apt. #, et - Suite, Apt. #, etc. 03302005 Chg-LP CR2E003 (10/03)

City & State — Cfty & State T "1 4. FEINumber Applied For

. 59-3567923 Mot Anplicable
Zip Counlry Zp Country 5. Cenificate of Stalus Desrod. [ gigesq S?gétional
8. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
) ) MName
AMEURCO MANAGEMENT, INC, —_—
4300 W, CYPRESS STREET Street Address (P.O Box Number is Nut Acceptable)
SUITE 1075
TAMPA, FL 33807
City FL ] Zip Code

8. The abuve named entity submils this statement for the pumose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — —
Signalure, typed'or printed nams of 1agistated agent and e ¥ enaticabla DATE
9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record, _ $2,025,000.00 it FLORIDA 10 ciates,

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 INFORMATIGN 13, ADDRESS CHANGES ONLY
DOCUMNT 4 | P9SGA0018741 i '
STREET ADDFESS
NAML EURO XIV, INC.
STREET ADDRESS | 4300 W. CYPRESS STREET
4 Ciry-si-op Jiieiee
civ-sT- 2P | TAMPA, FL 33607 . MONGO0353 947 _
= = TaFed 1 8y Li‘.:)"’gljﬁi t"'UI ] EED N Cg
DOCUMENT 4 . . SIREET ADORESS
M
STREET ADDRESS CITY-ST-71P
CITY-5T-2P
COCUMENT # SIFEET ADDRLSS
NAME
SIRILT ADDFESS CITY-ST-71
CITY-ST-2P -
COCLMENT # SIREET ADDRESS
s
STRELT ADDRESS CITY-83-7F
CITY- 5T 2P ‘
DOCUMENT # o ’ o
5 T
b TREET ADDRESS
STREET ADORESS CITY-ST-7P
CITY-§T- 2P ]
DOCUMENT # T 3
STALET ADDRESS
NAME
STREET ADOFESS CIY-5T- 2P
CITY-ST-2IP o

1 does not qually for the exarnotion stated in Saction 1 19.07(33(7). Florida Siatutes. | further certify that the information
signatura shall have (he sams te‘]:;al effect us f made under oall; that | am 2 General Partner of the limited parnership or
fas required by Chapter 820, Florlda Statules

14, | hereby certify that the information suppliod with this i
indicated on his report Is true and accurate and tha
the recaiver or frustes empoweted 1o exoouts this rdp

Vel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GBNERAL PARTNER

SIGNATURE:

Daybme Phone ¢




