FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED .P.ARTNE.RSH]P
WILL BE SUBJECT TO REVOCCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham FILED
Secratary of State
1999 DIVISION OF CORPORATIONS g3 GET (5 IR E 5 o
1. Mame of Limitad Partnership 1a. DOCUMENT # S[CRFTM:Y Ub STATE
A95000000782 TALLAHASSEE, FLORIDA
VLLAGE ON LORNA SHOPPING CENTER LIMITED A0 0T
PARTNERSHIP
Mailing Address Principal Office Addrass 3. Date Formed or Registared 5a. capltal Contributions as
Showh on recard.
4350 W. CYPRESS. SUITE 250 4350 W. CYPRESS. SUITE 250 05/22/1995
TAMPA FL 33807 TAMPA FL 23607 33, Dot of Laot Repon $4,100,100.00
11/17/1997 T ——
’ Conftributions i FLORIDA
- 4. State or Country of Formalion 1o date:
2. Mailing Address 2a. Principal Office Addrass A
Suite, ApL. #, etc. Suite, Apt. #, etc. ) B, FEI Numnber O Applied For
TR T ESEE 650583708 X Not Applicable
7 . Certificate of Status Desirad D $8.75 Additional '
Zip Country Zip i ) Country Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee information}
Q. Mame and Addrass of Current Registered Agent ~ 10. ifchanged, now Rapistered Agent/Cffice
Name o

EURO AMERICAN MANAGEMENT INC.

Street Address (P.D, Box Number Is Not Acceptable]

4350 W. CGYPRESS, SUNE 250

TAMPA FL 33607 Sulte, Apt. #, olc.

] Zip Code

o FL

1 Oa Pursuant to the provisions of ssctions §20,1051 and 620,192, Florida Statutes, the abov&named hmned partnarsh!p arganized or ragistered under the laws of the State of Flnnda suhmils this staternent
for tha purpase of changlng its ragistered offica or registared agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Flarida Statutes.

SIGNATURE (Registerad Agant Accanting Appeiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of General Partner(s) 18- 1 Mo ten Post Ot fax Numpersy | 11D ity State &.2p Code Mc, [ ogstetn

EURQ IX, INC. 4350 W. CYPRESS, SUIT TAMPA FL 33607 PO5000010838

S0 R L
nlljt.!’fﬁ-‘él?ad——ﬂlu S——D.::.:'
22 BN TR L e

Ao

CR2E003 {8/98)

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

12. !doheredy sertify that the infprmation sugpfiad with this filing is voluntarily fumished and does not qualify for the exemptian stated in Section 119.07{3)(Kk}, Florida Statules. | releass the Division of |
Corporations from any liability of nen-complianca with Section 119.07(3)(k) In the event that the Informatian supplied is deamed exempt from public access. | further certify that the information indicated on
this annual raport is true and accurate and that my signature shall have 1he same legal effects as if made undar oath. { further certify that | am a General Partner of the limitad parinership, receiver or trustea
empowered to execute this NWM}} y Shagtar 520, Flerida Statutes,

SIGNATURE (\ ﬂ Lo ot

fyped or Printed Name of General FWM C MN BESSEM PRES .1, e Telephone Number 813-353-8800




