2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  A99000001172 s
1, Entity Name ) £ f_ED
SECRETARY OF STATE .
..).._4.‘;‘,‘,-‘ LY ! A
CAMPUS LODGE CAPITAL PARTNERS |, LTD. BIVISIOHOF CORPOR AT bis
Principal Place of Business Malling Address 00 APR L$ PH 6 31}
C/0 EURO AMERICAN MANAGEMENT. INC. C/0 EURO AMERICAN MANAGEMENT, INC.
4350 WEST CYPRESS STREET, SUITE 250 4350 WEST CYPRESS STREET. SUITE 250
i - A
B B TR AT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
‘ 3 5 8 9 D i Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O fesez?q 3?:;“""31
_— . ————6.-Neme and-Address of Current Réglsier‘éd’AgemC‘ ’ i 7. Nan:a and Add‘ress of New Registered Agent —
Name

AMEURCO MANAGEMENT. INC.
4350 WEST CYPRESS STREET, SUITE

Sireet Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33607

/ City FL Zip Code

8. The above named entity submitgAhj# statement for the p se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Va
Signatura, lypy /6rinted nama o registefedladent and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contribution 000. 10. Amount aof Capital Coniribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recordV $5 550, m 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
oocument# | P99000058196 .
NAvE EURO XV, INC. STREET ADORESS =lalninle oz1EEIn——=
sweeTsooeess | 4350 WEST CYPRESS STREET, SUITE 250 =7 2T '—-‘Gif!’:i:-“-ﬁii
crv-sr-2¢ | TAMPA FL 33607 cy-S1-2 77 / a,u_n.n,uggb_ IT ERReIIR, 2T
DOCUMENT # 7 -
e ya10)

MNAME
STREET ADDRESS T
CITV-5T-2P CITY-§T- 2P
z:‘:ml
STREET ADDRESS
CITY-ST-2Pp GITY-5T- 2P
oo —
STREET ADDRESS
chv-s1-2p CIrY-ST-2°P
mm: —
STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS Y-St
CATY- §T-7P Y, i

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g does not quali
the same legai effect as if made under oath; that | am a General Partner of the limited parinership or

14. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and {

the receiver or trustee empowered 10 execute thig's

SIGNATURE: __ SIGN PA BE/AIIRED

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 {9/99)



