STAPLE CHECK HERE

.
-

2004 LIMITED PARTNERSHIP ANNUAL REPORT ) FILED
’ Due By May 1, 2004 A T 2%
DOCUMENT # A03000001283 9004 APR 26 AW S
1. Entity Name . ATE
GRANDEVILLE ON SAXON CAPITAL LIMITED SECRETAR\{ oF S E)RlDﬁ\
PARTNERSHIP TALLAHﬁSSEE'FL
Printipal Place of Business Mailing Address
4300 WEST CYPRESS STREET, STE. 1075 4300 WEST CYPRESS STREET, STE. 1075
TAMPA, FL. 33607 TAMPA, FL 33607
M e O ARG AR A
Suite, Apt. #, atc. Suita, Apt. #, etc. 04162004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
930"' 03\04 l q 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ fg':iggm“al
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registared Agent
Name
AMEURCO MANAGEMENT, INC,
4300 WEST CYPRESS STREET, STE. 1075 Straet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL Zip Code

8. The above named entily submits this statement for the purposa of changing its registerad oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registiered agent and 1ita if applicatia.

DATE
9. Capital Contributions 10. Amount of Capital Contribulions 0
as Shown on record. $1,100,000.00 in FLORIDA 1o dala. gr, 3CD } o000, oo $ 586 ' O

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 1a. ADDRESS GHANGES ONLY
DOGUMENT # P03000092061 STREET ADORESS
NAME EURO GRANDEVILLE ON SAXON, INC.
STREET ADDRESS | 4300 WEST CYPRESS STREET, STE., 1075 oY ST-2p
CITy-§T-21P TAMPA, FL 33607
DOGUMEN! ¢ STREET ADDRESS
NAME
STREET AD
DRESS ciy-$1-2p
CITY-5T-2IP
DOCUMENT # STREET ADDAESS
NAME HEHHEE  Ho PR HS
STREET ADRESS A (11 50 s I
GHTY-5T-2P CIry-S1-ap O5/14404--01012--023 535,00
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-S7-2IP
DOCUMENT # STHEEF ADORESS
NAME
STREET ADORESS CTY-ST-2
CiTY-ST-2P
DOCUMENT #
SIREET ADDRESS
NAME
SIRAM ADDRESS CITY-51-2P
Cﬂ"f- T-2IP

14, L hereby cerlily thal the information supplied with this liling doas not qualily for the exemplion staled in Section 119.07(3)(), Florida Statutes. 1 Iurther certify that the information
indicaled on this report is lrue and accurate and that my signalure shall have the same legal eiffect as if made under oalh; that [ am a General Pariner of the limited parinership or

tha receiver or truslee empgwered to executa this rt as required by Chapter 620, Rorida Statutes
S 20/6y  813-353-5500
Dats

Daytime Prona #

SIGNATURE:

SIGNATURE AND TYPED OR FMTED NAME OF




