FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP. WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Sccrolary of Stale G {HL *I ';‘l e

1998 DIVISICN OF CORFORATIONS If“.l L A I {AS:;; {(_ §

FLORIDA DEPARTMENT OF S1ATE 0
Sandra B. Mortham 7 NOV l 7

_'.«
_. pecy

ARGYLE VILLAGE SQUARE SHOPPING CENTER LIMITED PA
i RTNERSHIP

1. Mame of Limited Parinership 1a. DOCU MENT #

A95000000194
LR

0% A%

Syite. Apt. #, stc. Suil, Apl # etc. 6. FEl Number

e 250 65-0550523 B Applicd For

City & Stale ‘Cily & Slata
FL amoa FL— 7. Corilicale of Status Desired W $8.75 Additional

Foc Required

-rf .

Malling Address Fringipal Ollics Addross 3. Date Formed or Reg'stered 5a. (Sjﬁg&ift'i‘ [C))r?[négg%i?ns as
4302 EISENHOWER BLVD., SUITE %80 4902 ESENHOWER BLVD.. SUITE 380 02/08/1985 $5,600,100.00
TAMPA FL 33634 TAMPA FL 33634 3A. Date of Last Report + ‘
; 11/20/1996  5b. B4R FLomon
« Stale of Counley of Formation to gate
2. Malling Address N’ E{Jl‘b hmanc.m Wﬁ Principal Office Address ’
Y260 W.Cypress FL —

NotApplicable

Zi Counir 2 Countr
pg 3b o -1 llj:s A DB 3 1‘701 DSHA 8. Mako chock payabia to: Dept. of State (See revarse srdo foriié;niﬂ;rgh;rﬁi
D, Name and Address of Cutrent I’Ectg[&l:![eld Age'rll ) 1 0 i changed, now Registered Ag;:n?fuo-ﬁlc:;' )
Namc
EURO AMER]GAN MANAGEMENT INC. Streal Addross (P.O. Box Number I Nol Acceptab\e ]
4902 EISENHOWER BLVD., SUITE 380 | 4350 W. Cypressiit .L. I2BET1SE-—10
Sujlo, Apt #, ofc, E?IUIUDE_T”]FJ T
TAMPA FL 33634 gua}e 260 R
uwg_ﬁ hERR41, 25

Code

108, Pursuantto the provisions of sections 620.1051 and 670.192, Ficrida Statutes, the ebove-named limited parinership organized or registered under he laws of the Slale of Florida, submits this statement
for the purpose of changing its registorod all.co o rogislercd agent, opolh, in the State of Flerida Such change was autharized by its general pariner(s). { hereby accepl the appaintmenl of registered
agent. | am famitar with, and accopt tho obligations ol se

clion 2, Rlorida Slalulos
SIGNATURE (Repislered Agont Accepting Appointmenty | . o . DATE _ /0/9& Q?

A GENERAL PARTNER THAT IS JON/LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE EGISTE ED AND ACTIVE WITH THIS OFFICE.

Addross of Each General Parlner Rééiétfaiign/ '
11. Name{s) of Genaral Parlneris) 1 1a. (Do NOT Use Post Oflice Box Numbors) 11b. Cily. State & Zip Code 11 c._“ . Docurnont Numiber

EURO VI, INC.

TAMPA FL 83984~ PO3000002092

4350 W-OVP"&’"S 323,071
Suite 260

o

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

“Tampa ___FL|ZZb0n

CRIECOS (6/97)

fz. | do hareby cerlily that the information supplied willi this fiing is veluntarily furmnished and does nol gualify for the exemplion slated in Section 119.07(3)k). Florida Statutes. | release the Division of
Corporations from any liabilily of non-campliance with Seclion 118.07(3)(k) In the evenil that 1he infermation supplicd is doemed exempl from pablic access. | furlher certity that the: information indicaled on
this annua! repor is true and accurate and thal my signature shall havo 1he same legal effects as if made under path. | further cerlify that I am a Gonoral Pariner of tho limited partnership, receiver or trustec

smpowered 10 exocute this roporl as requite ta urB?O Flor| da Stalutos >

SIGNATURE ._. . | ot /O /QQ / QY
Typod or Printed Name of Gonoral Paringr Signing Form wl In(’ I, Daylime Telephone Number 613. ?63 ’ %OD




