FILE ON OR BEFORE DECEMBER 31,1988 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE Fii ED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 98 StP 7 120
ANNUAL REPORT Sandra B. Mortham
Secretary of State SECRT ”,‘.Q\r Ui STATE
1999 DIVISION OF CORPORATIONS TALLANAS SaLL, FLG}M;}A

F. Namo of Limited Partnership 1a. DOCUMENT #
A16539

NDIAN HLLS FASE 2, GV, LTO. AR CR NN AR

Mailing Address Frincipal Office Address 3. Date Formed o Repislered 5a., capital Contributions as
Shown on racord.
C/0 EURO AMERICAN MANAGEMENT, INC. G/0 EURO AMERICAN MANAGEMENT. INC. 303105.‘4934&— $562,500.00
4350 WEST CYPRESS STREET. SUITE 250 4350 WEST GYPRESS STREET. SUITE 250 » Dete of Last Repor AN
TAMPA FL 33607 TAMPA FL 33607
11/03/1697 5b. et eioa
4, state or Country ol Formation to date:
2. Maliing Address 28, Princlpal Office Address
Sulte, Apt. #, et Sulte, Apt. 4, et oG
L Apl. #, ote, Apt. #, elc.
ulte elc, uite, Ap 6. FEI Number Appliad For
City & State City & State 98-0073920 Not Applicabla
7. Ceriificate of Status Desired D $8.75 additional
Zip Country Zip Country Fea Required
5. Make check payable to: Depl. of State (See reverse slde for fee information)
9, Nama and Address of Current Registered Agant 10, « changad, new Registerad Agant/Offioa
Name
EURO AMEmAN MANAGEMENT. |NC Strest Address (P.O. Box Number Is Noi Acceptable)
4350 W. CYPRESS STREET, SUITE 250 -
I, Apt, #, 8tc.
TAMPA FL. 33607
City F Zip Code

41048, Pursuant io the provisions of sections 620.1051 end 520.192, Florida Statutes, the above-named limiled parinership organized or reglstered under the laws of the State of Fiorida, submits this statement
{or the purpose of changlng its reglstered offica or reglstered egent, or bolh, in the State of Florlda. Such thange was authorized by tts general pariner(s). | hereby accept the 8ppointment of registerad

agent. | am familiar with, and accept the obligations of section 520,182, Florida Slalides.

DATE

SIGNATURE (Registered Agenl Accepling Appointmant) — P —— —
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of Goneral Parinar(s) 11a. (Dotldg;eas of Each Goneral Partner 11b. City, State & Zip Code 11c, Doc%err?nlasr:mt)r:’ber
BESSEM, HERMAN 4350 W CYPRESS STREET TAMPA FL 336807
(L L T o e S——
R Ttcr 2 -—DT)I:] »—I N
‘ ****LLE - ?5 **5**526. e
Aca

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner. J

42, 1dohereby cerlify that the Information supplied wth this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | relesss the Division of
Corporations from any liabllity of non-compliance with Section +18 67(3)(k) In the event that the infermation supplled is desmed exsmpt from public access, | furlher certify tha! the Information indicated on
thls annual report is true and accurate and that my signalure shall have the same logal eflacte as if made under oath, | further certify that | am a Ganeral Partnor of the limited partnership, receiver or trustee

smpowored (g execule this 1 ed by chapter 20, Fiorida Statutes.

SIGNATURE

CRZE003 (8/98)

U o Sl i99d
£ orm - Daytime Telephone NumMrM_aaO_Q__

Typed or Prnied Nama of General



