STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2004 v FILED

DOCUMENT # A03000000009 . g
1. Enlity Name 2884 APR 26 AH 9' 26
AIRPORT CROSSINGS CAPITAL, LTD. ¢ STATE
B SECRETARY O £
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075
TAMPA, FL 33607 US TAMPA, FL 33607 US
R T A A LR

Suite, Apt. #, efc. Suite, Apt. ¥, atc. 04162004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

. AA- 5508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁf §389-H,35q l‘;f;:“““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Street Address (P.O. Bax Number is Not Acceplable)
SUITE 1075
TAMPA, FL 33607
City FL I Zip Codle

8. Tha above named entily subrnits this stalement for the purpose of changing its registered cffice or registerad agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printad name of registered agent and tie if applicats.

DATE
9. Capital Contributions 10. Amount of Capital Contributions OD
as Show ord.  $0.00 in FLORIDA 1o date. o0 $ 6?}’5
n on fec i églow] 040‘ .

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
DOGUMENT # P03000000680 '
STREET ADDRESS
NAME EURO AIRPORT CROSSINGS, INC.
SIREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 P
or-S-2P | TAMPA, FL 33607
DOCUMENT # e o e g
STREET ADDRESS e T T D] it e | e A5
NAME e T =Y EoY T T e MY LY il ua
STREET ADDRESS —H oy T e e T e
CIY-5T- 2
GITY-5T-21P
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ciry-ST-2p
CITy-ST-2P
DOCUMENT # SEREET ADDRESS
NAME
STREETHDORESS
P -5T- 2P
CiTy-S7-2P o512

14. }gereby cartify thal the information supplied with this filling does not qualify lor tha exemplion stated in Section 119.07(3)(i), Rorida Statules. | further certify that the information
indicated on this report is lrue and accurate and that my signaturs shall have the same legal etfecl as it made under oath; that | am a General Partner of the limited parinersship or
the receiver or trusiee empowered 10 @xecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (. ~ 20/ §13-35S3-5800

SIGNATURE AND TYPED OR P D NAME QI G GENERAL FARTNER Dayiime Phona ¥




