DOCUMENT # aA00000000015

1. Enitity Name

EURCPEAN HOLDINGS III LIMITED

PARTNERSHIP

Principal Place of Business

1021 EAsT Bouttusro
C iR LoTTE, Ale. 22203

Mailing Address
S E

2. Principal Place of Business 3. Mailing Address
Jorl EAST RBouctJard
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
CHMLTTE , M S8— 2560657 ‘/ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
2 5. t f sired *
z 9 3 0{54' Cerliticate of Status Desire M Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. ~Name . __ - — _
é’léé )5 c)&_ Mz// ‘ S’IZ'/AJ

sot Gasr ’atﬁ 29@# ~$
W/%’/ Ao 33Lez2—

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

e

/g-’@

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both,.in the State of Flonda.

SIGNATURE

Signature. typed or printad name cf registered agsent and ttle if apphcable

(NOTE: Registered Agent signature requirad when reinstating)

9. Capital Contributions
as Shown on record.

/740 oo

10. Amount of Capital Contributions
in FLORIDA tc date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 0FF|CE
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
DOGUMENT # 2L 0000 D%
o Moeo by STREET ADDRESS
we | Eom REZ, A
STREETADORESS | /o 2./ £MST [SBowdlE vl ~
pv e 28203 CITY-§T-71P
CHM TS, V- SOOIl e i g-——F
DOCUMENT # STREET ADDRESS -03/21/00--01115--004
N ] K LR 2 30 TR L v T
STREET ADDRESS .
CITY-ST-ZIP / /
CITY-ST-2P - [,
P
oocumenty | o _ STREET ADDRESS | __ {[(,; -
NAME - -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
N STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZiP
CITY-5T-21P
TOCUMENT #
STREET ADDRESS
HAME
STREET AfDRESS v.S1.2p
ory-st-be st
DOCUMEN #
* STREET ADDRESS
NAME
. STREET ADDRESS P
CITY-ST-2IP cm-st-

14. | hereby certify that the infa
indicated on this repor

the receiver or trustee gmpowereINg execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

gu\..'.(, . g ,(-\,'XSSPA,.

-1 Eoo0

mson supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true ayyl accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

Joy-722 -2/

su;b{u Fa[nnwren OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daylnme Phone #

CR2E003 (9/99}



