FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED .P.AR;I'NERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
BiVISION OF CORPORATIONS

4. Mame of Limiled Partnership

ta. _ DOCUMENT #
A95000000165

ONE PENSACOLA PLAZA LIMITED PARTNERSHIP

FILED

98 OCT 16 pPY 1: 50

SECRETALY
Tﬂ-LL,“aHAbb I:

0

STATE
FLORIDA

(IENC R

Principal Office Address

3. Date Formed or Registered

5a. Capital Contributions as
cord.

Mailing Addrass
Shown on re
4350 WEST CYPRESS STREET. SUNTE 250 4350 WEST CYPRESS STREET. SUITE 250 01/31/1995 $28,000,100.00
TAMPA FL 33607 TAMPA FL 33607 3a. Dato of Last Report il
1 1[17’1997 5b. Armount of Capital
Contributions in FLORIDA
- 4. state or Country of Farmatian to date:
2. Mafling Address 2a. principal Office Address
FL
Suite, Apt. #, etc. Suite, Apl. #, elc,
AP ¢ 6. FElNumber = Applied For
City & State City & State 65‘05604 18 2 not Applicable
_ R 7 . Certificate of Status Desied D $8.75 Additional
Zip Country Zip Country Foa Raquired
B. Make check payabla to: Dept. of State (See reverse sida for fae information)
g. Name and Address of Cumrent Reglsterad Agent jg_ If changed, new Registered Agent/Offlce
Name

EURO AMERICAN MANAGEMENT INC.
4350 WEST CYFRESS STREET, SUITE 250

Streat Address (P.0. Box Number Is Not Accaptabte)

TAMPA FL 33807 Sulte, Apt. #, etc,
City F L I Zip Code
10a. P to the pr of 620.37051 and 620,152, Florida Statutes, the above-named limited partnarship organized or registared under the laws of the State of Florida, submits this statement

agent. | am familiar with, and accept tha obligations of section 620,192, Florida Stalules.

DATE,

for the purpose of changing |ts registerad office or registered agent, or both, I the State of Flarida. Such changs was authesized by its general partner{s). | hereby accept the appaintment of registered

SISNATURE (Registered Agant Acoepling App

) -

A GENERAL PARTNER THAT IS A CORPORATIO

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

N LIMITED 'PARTNERSHIP OR OTHER BUSINESS ENTITY

1. Namae(s) of General Partner(s) 11a. (DQAN%;S ls[s afPEa ch;GEEeneEr:xF: d;ar ) 11b. City, State & Zip Code 11c. pg;?;h;a#:;lbw
EURGC VIII, INC. 4350 WEST CYPRESS STR TAMPA FL 33607 P94000071088
2O0002s oS ——0

-10/23/ 85 01002025

b2 )

Qe

ek A5, 25

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

4 2. |do heraby cectify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated In Saection 119.07(3)(k), Florida Stalutes. 1 release the Division of
Comporations from any labifity of non-compliance with Sectlen 119.07(3)(k) in the evant that the information supplied is desmed exempt from public access. | further carify that the information indicatad on

this annual repert is true and aceurate and that my signature ghall have the same lagal effects as if made under oath, | further certify that | am a Genarat Partner of the Emited partnership, recalver or trustee

empowerad to sxecuts this report as required by &amﬁqﬁw-&:mnm
.
SIGNATURE

DATE.

Typed or Printed Name of Genaral Pariner Signing Form Eisgy/&'ﬁk (D}M RMAN BESSEM PRES. Dayume Telephone Number 813-353-8800

CR2EQ03 (8/98)




