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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000001413

1. Entity Name

CAMPUS LODGE TAMPA CAPITAL PARTNERS, LTD. FILED
02 APR 19 P L: 18

AY  6YEY000

Principal Piace of Business Mailing Address
C/O EURO AMERICAN MANAGEMENT, INC. C/O EURO AMERICAN MANAGEMENT. INC. SECRE TARY OF STATE
4350 WEST CYPRESS STREET. SUITE 250 4350 WEST CYPRESS STREET. SUITE 250 | AHASSEE, E. FLORIDA
TAMPA FL 33607 TAMPA FL 3607 TAL
2. P(incipai Place of Business 3. Mailing Address I ["ll" {I‘I ""I ||m III“ "'” llm |||” I|!I’ "I“ ||||‘ “I“ ““ ||||
— i - L
S' ésli?t(; %7(53ypress Street . S 4300 W. Cypress Street ' DUE BY MAY 1, 2002
o — C Suite 1075 . 4. 7F7E71 Number - Applied For —
. Tampa, FL 33607 7 Tampa, FL 33607 59-3608437 Not Applicable
2 Country 2 wountry 5. Certificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name b
AMEURCO MANAGEMENT, INC. oot e
4350 WEST CYPRESS STREET, SUITE/250 4300 W. Cypress Street, Sulte 1075 ) .
TAMPA FL 33607 Tampa, FL 33607 ‘:
| City., - i , "—i J

8. The above named entlty 5U) és statement for thg’pypbose of changing its regéstered office or registered agent, or both, in the State of Florida.
BRUCE D, BURDGE APR ! 4 200
SIGNATURE EXECUTIVE VICE PRESIDENT

Signature, ﬁ)’ed or printec nama of reﬁxstered.ﬁgenl andtitle if applicabie. DATE
9. Capital Contrib 5 $10 610,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on rebbrd. - 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
socument¢ | P9S000075783 STREET ADORESS 4300 W. Cypress Street : S
. o
e EURO XX, INC. Suite 1075 AL =
sreer aporess | 4350 WEST CYPRESS STREET, SUITE 250 aTv-sT-p Tampa, FL 33607 ‘ g
ov-size | TAMPA FL 33607 S
NT £
DOCUMeE STREET ADDRESS ©
NAME 1TaO=4-0¢0l ——5
STREET ADDRESS — e/ 0R-~01081 —-004
LTy -51-21P Fd¥T 76 25 kkesbIE. 25
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS Y5725
CATY-57-ZIP Gm-sT-z
DOCUMENT 4
STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-ZIP
CITY- 5T-21P
DOCUMENT #
] STREET ADDRESS
NAME
STREET, ADDRESS p—
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS PR
CIry-ST1-2IP - Y
14. { hereby certify that the information supplied with jHigfiling does not quali I the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or

apter 620, Fionﬂﬁﬁﬁtﬁ BURgglEM
e PR
SIGNATURE: __ SIG Y pr SRECUTVE VIGE PR 1 o 913353950

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytime Phone #

indicated on this report is true and accurate angf'thgf my signature shall
the receiver or trustes empowered to execut isfeport as required




