2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A95000000782 -

1. Entity Name Sy e F”_E“
G EEETARY O oy
VILLAGE ON LORNA SHOPPING CENTER LIMITED PARTNER VISIONOF by i;, d?hz\vg,a
' v "HONS

Principal Place of Business

4350 W. CYPRESS, SUITE 250
TAMPA FL 33607

Mailing Address
4350 W. CYPRESS. SUITE 250
TAMPA FL 33607-4190

2. Principal Place of Business

3. Mailing Addrass

G A A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
65-0583798 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Few.Raauirad-. .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EURO AMERICAN MANAGEMENT INC.
4350 W. CYPRESS, SUITE 250

TAMPA FL 33607

Name

Amewco Mar\dgeglgg{L Inc,
Street Address (P.O. Box N beris NotAccept e)
4350

ress  Sfree.

Suite

Z

City

Mﬁ&—

FL

e Vs

8. The above named entity sub /Ms ;;alement far the p%e of changing its registered cffice ar reglstered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of;ﬂed name of ragistered dgenl and tle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9, Cepital Contributions
as Shown on record.

$4,100,100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK 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: Genera!l Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
oocuvent# | P95000010838
NAME EURG X, INC. STREET ADCRESS
smeetaooness | 4350 W. CYPRESS, SUITE 250 . N
arv-s.2r | TAMPA FL 33607 oY-§1-2 )3 )
* T
o7 — TS -
NAVE _
STREET ADDRESS p— - N
onv-sr-2p T ™ 5000022155052
& N0 --nNi 2
ENT‘ W A et e S et s S
uwocwv STREET ADDRESS ****535.25 $FERTOL DT
STREET ADDRESS
oy - 5729
CAY-ST-ZP
DOGUMENT #
NAME
iﬁ CIY-ST-2P
cy-§T-2P
DOGUMENT# STREET ADDRESS
RAME »
STREET ADDRESS
CITY-ST-2P
CITY-§F-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET AQDRESS
- e - [ cmvesrze - -
omy-§1-2P C -

14. | hereby certify that the information supplied with thi
indicated on this report is true and accwate and
the receiver Or trustee empowered te execyle thj

Aing does not qual;
y signature sh
Chapter 620, Flonda Statutes

SIGNATURE:

for the exemption stated in Section 119. 07(3)(|) Florida Statutes. t further certify that the information
ave the same legal effect as If made under oath; that | am a General Partner of the limited partnarship or

Date

Daytime Fhone #




