WA LD AT T1IRmE

2003 LIMITED PARTNERSHIP 0377
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001172

1. Entity Name

CAMPUS LODGE CAPITAL PARTNERS |, LTD.

FLED
QI MAR -7 AHI0: 26

Principal Place of Business Mailing Address ' o,
4300 W. CYPRESS STREET 4300 W. CYPRESS STREET \\Lcﬁhm-l UFFL%%’:;E&
SUITE 1075 SUITE 1075 TALLAHASSEE,

inct i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc., Suite, Apt. #, efc. DUE BY .MAY 1, 2003
H]
City & State City & State 4. FEI Number 59‘3589081 Appiied For
- . Not Applicatle
Zip Country Zip Country $8_75 Additional

5. Cel'mhcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
AMEURCO MANAGEMENT, INC.

4300 W CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 1075
TAMPA FL 33607 Cily Zip Code
8. The above named entity submits thi t for the purpo; changing its reglstered office or registered agent, or both, in the State of Florida. Ifam fargiliar with, and accept
the obligations of registered agen RU c
EXECUTIVE vye SRDCE
RE
SIGNATU Signature, typed or prinladﬁma of reglsterLu agenlfand tind it appiicable. RES‘I’B‘EH? I DATE
9. Capital Contributions 550 m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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

i

pocument# | POS000058196 C S
STREET ADDRESS = F'I
e EURO XV, INC. 300 W Cypress ST SWE (018
street ooaess | 4350 WEST CYPRESS STREET, SUITE 250 CY-5T-2 '
cmv-st-zr | TAMPA FL 33607
DOCUMENT #
STREET ADERESS
NAME
STREET ADDRESS CITY-ST-71P
omY-ST-ZP ]
. COCUMENT #
STREET ADDRESS
NAME e e P e o SO R Y noi ' Tt e ¥ B B M
STREET ADDRESS T AT T PO 5
_eT. . - B Ly 3 .
STEET AL CITY-ST-20P 13/07/058--01031--005 #5526, 25
DOCUMENT £ '
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
SIY-ST-2IP oSt
DOCUMENT #
_ STREET ADDRESS
NAME
STREET ADDRESS
ST 107 CITY- ST-21P

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

14. | hereby certify that the information supplied witlth]
li have the same lega! effect as if made under oath; that | am a General Partner.of the limited partnership or

indicated on this report is true and accurate ap@ t
the receiver or trustee empowered to executg thigreport as req by Chapter 620, Florida Statutes

SIGNATURE: _ SIGH/ATI7/E REQUIRED oy I Jo? phesienr ¢2a/ a3

SIGNATUREFD TYPED OR PRINVED MAME OF SIGNING GENERAL PARTNE! Dats M Daytima Phone ¥

CR2E003 (10/02)



