2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name O'E )
" CAMPUS LODGE TAMPA CAPITAL PARTNERS, LTD. F‘ L. E D
Principal Place of Business Malling Address 01 H&R 30 AW N:49
G/O EURO AMERICAN MANAGEMENT, INC. G/0 EURQ AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET, SUITE 250 4350 WEST CYPRESS STREET. SUITE 250 SECRETARY OF STATE
TAMPA FL 33607 TAMPA FL 33807 MLI artioont Al A
2. Principal Place of Businass 3. Mafling Address | I| |” Im ““l |||“ I|m |I IIN ||‘|“I‘IH|I“ I‘I" ““I "“ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - —_— 59'3608437 .- - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
AMEURCO MANAGEMENT’ INC. ' Street Address (P.O. Box Number is Not Acceptable)
4350 WEST CYPRESS STREET, SUITE 250
TAMPA FL 33607
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered egent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $10 610,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 1 . 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 CHANGESONLY  /
DOCUMENT | PGSO000T5783 STREET ADDRESS
NAME EURO XIX, INC.
STREEY AD0RESS | 4350 WEST CYPRESS STREET, SUITE 250 orvsr.ap
crv-stzp [ TAMPA FL 33607
DOCUMENT # . STREET ADDRESS
NAME i = =L e e
— ’ETHEE;ADDRESS o o | _ R -04/11/01~--01111--002
R 4 Tz - - e - ~ A e R L T . e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CATY-§T-2 e
DOCUMENT #
STREET ADDAESS
NAME i
STREET ADDRESS | \_r
CITY-ST-2IP ) orrY-ST-2P
DOCUMENT# )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2P
T, -t 4
CITY-ST-2IP . A
14. | heraby certify that the information supgplied with this filing does alify for the exemptfop'stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajufe ghall nave the sameegdl effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as g#Guped by Chapter 62 ida Statutes (’ & \ 3}
SN AT AT 43/ S &V BRUCE D. BURDGE / .
SIGNATURE: ____SIGNAT / 774 e WRE \ <
SIGNATURE AND TYPED S PRINTED NARIE OF SIGRINC'GENERAL PARTNER T Daytime Phone #

4y /S¥6000

CR2EQ03 (11/00)




