SIAFLE LRELK FERE

] 1

2003 LIMITED PARTNERSHIP

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A02000000815 %

A QLEY000

FILED

A g e

EMERALD BAY CAPITAL, LTD. . i 26
I . ! N i ! i 20“3 HAR Ty
Principal Place of Business Mailing Address i -Bnh._ﬂGN SF CO RPORAT‘ONS
4300 W. CYPRESS ST.. STE. 1075 ' 4300 W. CYPRESS S8T.. STE. 1075 . o ALLAHASSEE FLOR]DA
TAMPA FL 33607 TAMPA FL 33607 : 1 !
2. Principal Place of Business 3. Mailing Address ||||||I| ‘I“ |||II Hl“ ““lll[“ "|l| ||"| |||l| ||I|H|l|| “m |m ’“l
ite, Apt. #, etc. Suite, Apt. #, elc.
Suie. Apt. #. etc uie. Apt. 4. et DUE BY MAY 1, 2003
City & State City & State 4. FEI Number . Applied For
Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desired O g:g';esql';?:;“"“a'
6. Nam.e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCO MANAGEMENT, INC. / '
S Add O, N i A bt
43{!0 W. CYPRESS ST., STE. 1075 treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
.7 City FL Zip Code
8. The above named entity submis Wis sifterpent for the purpgbe af changing its registered office or re%iﬁwgﬂ, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Agght. : BR“CE 0. !“
i XECUTIVE VIGE PRESID 2/3/03
SIGNATURE
Signature, typed tlpﬁ(n(ed nama of registered ang andfuie it applicabla ‘, D‘TE
9. Capital Contributions $0 00 1 10. Amount of Capital Contributions 41. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' 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 | EEX ADDRESS CHANGES ONLY
oocuwent+ | PO20000B2317 reomess | S
NAE EURO EMERALD BAY, INC. e
srreer aonaess | 4300 W. CYPRESS ST., STE. 1075 o5tz a
crv-stze | TAMPA FL 33607 i
(4]
N o
DOCUMENT # STREET ADDRESS e o
NAME - SRV R ] S tedl 3 ged
STREET ADDRESS ' CTY-ST-2P . e o T
-CITY-5T-ZP = 03506/ 02-~01052--0100 #1441, &5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-Z2IP
CiTY-S5T-ZIP
DOCUMENT #
g STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-7IP
CilY-ST-ZP /

#ng does not qualify o exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
my signature shall ha e same legal effect as if made under oath; that | ama General Partner of the limited partnership or

the receiver or trustee empowered to execuleMigfeport as required by ter 620, Flondaﬁmyﬂ D BURDGE

EXECUT
SIGNATURE: ___ SIGAA ﬁr'éﬁ RECERED WEVICE PRESIDENT 2/?/0 3

SIGNA# ANDTYPED OR PRINTED NAM?GF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby cerlify that the information supptied with thi
indicated on this report is true and accurate an




