2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000165

1. Entity Name (“;F':"“DL“ f;ltts:{!
ONE PENSACOLA PLAZA LIMITED PARTNERSHIP ‘BIVIST éh@éﬁ}}’f? £
; HURATIONS

Principal Place of Business

4350 WEST CYPRESS STREET. SUITE 250
TAMPA FL 33607

Mailing Address

4350 WEST CYPRESS STREET. SUITE 250
TAMPA FL 336074190

N NTRRUAN WA WA

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650560418 Not Applicae
Zi C Zi 1 iti
o P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7.-Name.and. Address of New Registered Agent
Name

Ameurco Marue&emmL Ine..
Street Address (P.O. Box Number is Not Acceetabl
£]350 Cypress Shreo b

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

TAMPA FL 33607 :
Svide 250
City —r Zip Code
_ ampa.. FL | *55C0>
8. The above named entity sWatement %&; of changing its registered office or reg|slered agent, or both, in the State of Florida.
SIGNATURE
Signature, type ﬁnnlan name of (aglsfeled ent and tite Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contnbutrof $28,000,100.00

as Shown on record?

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12, ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO4000071088 REET RODRESS
NANE EURO VNI, INC.
sweer ooress | 4350 WEST CYPRESS STREET, SUITE 250 o —
orv-szp | TAMPA FL 33607 om-sr-2p Ny  enaonz2lzaydes——4
7 =g T3 == U s=—u0nx
mmew STREET ADDRESS 4\/ / #¥#506. 25  Beab2h, 25
- STREET ADDRESS
oy 5.2 ) o CY-ST-2P Li‘( ’ (
mmm# STREET ADDRESS
STREET ADDHESS
CITY-ST-2P
omy-sT- 2P
mmnf STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
oY~ ST-2P
mm‘ STREET ADDRESS
STREET ADDRESS
CITY-8T-2P
CTY-ST-2P
" DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CrTY-ST-2P / Omy-ST-2P

14. 1 ﬁeréby certify that the information supplied with this fili
indicated on this report is true and accurate and that

the receiver or frustee empowered ta execule thy

SIGNATURE:

620, Florida Statutes

emation stated in Section 1198,07(3)(i), Florica Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a General Partner of the fimited partnership or

SIGNATURE AND

ED OR PﬂiN'fED MAME OF SIGNING GENERAL PARTNER

Date

Daylima Phona #

1'£:6000

A}

CR2E003 (9/99)



