< IAFLE CRELK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
(3 HER =7 AH

DOCUMENT # A00000001985

1. Entity Name

LATTA CAPITAL, LTD. aLb

™,

STATL

ETARY OF

Principal Place of Business
400 W. CYPRESS STREET

SUITE 1075
TAMPA FL 33607

Mailing Address
4300 W. CYPRESS STREET

SUITE 1075
TAMPA FL 33607

2, Principal Place of Business

3. Mailing Address

Sk

CF;
TALLAHA

A
1A
o

{
GSEE, FLORIDA

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 50-3698407 Applied For
369 Not Applicabie
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired O $8'75 A'ddnlona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMEURCO MANAGMENT, INC.
4300 W. CYPRESS STREET

SUITE 1075
TAMPA FL 33607

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

City

Zip Code

FL

8. The above named entity submits thyé stglement for the pury of changing its registered office or registered agent, or both, in the Statefof Florida. | am familiar with, and accep?
the obligations of registered ag; BRUCE D. BURDGE
IGNAT EXECUTIVE VICF PRESIDENT _ l 167
SIGNATURE ~ /

Signature, typad or prlﬂd name of registered égent and title it applicabia, DATE

9. Capital Contributions
as Shown on record.

$5,125,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
P000001 15921 STREET ADDRESS

NAME EURO LATTA, INC.
staeer anbress | 4300 W, CYPRESS STREET CITY-5T-2p
cory-st-zr | TAMPA FL 33607
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P e

FOOO13E2771T

BOCUMENT # : ] ~025 528, 25
e — [13/07/03—01025--025  ##526. 25
STREET ADDRESS CITY- ST 2/
CITY-ST-7IP -
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS ITY-ST- 2P
CITY-S7-2I e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2IP
CITY-5T-2IP / / o

14. | hereby certify that the information supplied
indicated on this report is true and accurate £n
the raceiver or trustee empowered 10 exe

SIGNATURE:

/62

[ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Il have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
by Chapter 820, Florida Statutes

Daytime Phone #

CR2E003 (10/02)




