2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001413

1. Entity Name 5 SE{“;?(’ 5-;;%/{}%}
j“r. e AR, f L!{; o~
CAMPUS LODGE TAMPA CAPITAL PARTNERS, LTD. FISTON OF pop ,cgf;’?}’ e
00 '\Ti Lirs~
Principal Place of Business Mailing Address h PH 6: 35
C/O EURD AMERICAN MANAGEMENT. INC. C/0O EURO AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET. SUITE 250 4350 WEST CYPRESS STREET. SUITE 250
i i MK (VA
2. Principal Place of Business 3. Mailing Address “I m”'”l |I|”| "m II'” ""“I'I' ”]II II
Suite, Apt. #, etc. o Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 3 NEHBZF Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fag Required

6. Name and Address of Current Registered Agent

i Hame-and-Addreas of-New Registered:Agent .1

AMEURCO MANAGEMENT, INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

4350 WEST CYPRESS STREET, SUITE 2
TAMPA FL 33607
/ City FL Zip Code
8. The above named entity wb?t}( ﬁv\ent for the purppéd of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatse, ypad of pe name of ragisterad afjent g if applicabla. (NCTE: Registerad Agant signature raguired when reinstating} DATE

9. Capital Contributions $10 610,000.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ? ' in FLORIDA tc 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .

pocuvent# | PASG000T75783 z

NAVE EURO XIX, INC. STREET ADDRESS =

seeTaporess | 4350 WEST CYPRESS STREET, SUITE 250 g

orv-st-z¢ | TAMPA FL 33607 oy -51-28 A i

DOCUMENT # STREET ADORESS /474 //L &

NAMVE \

STREET ADDRESS - - —— CITY-57-2P .

CITY- §7- 2P -1 - L{:I// /““—‘ - -~ - -

mMENT# STREET

STREET ADDRESS

CITY-ST-2P ermy-ST-29

DOCUMENT # s |
STREET ADORESS . -

NNE :"_":"—Em AT :]i.j:ﬁn === 11 i

?ﬂ";‘“ ey-ST-2P ERHAC 9}3. DT SO0, 2

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

. CITY-§T-2P

:mumw; STREET ADDRESS - i

STREET ADDRESS

EITY-ST-2P / oY -ST-29

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

SIGNATURE:

ing does not quali
y signature shall
i apter 820, Florida Statutes

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal eflect as if made under oath; that | am a General Partner of the limited partnership ar

SIGNATURE #wpeo OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




