FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1999 DIVISION OF CORPORATIONS 88 0T t6 PM |: 58D

1. Name of Limited Parmership 1a. DOCUMENT # S_ECPETA"TQF STATE
A98000001845 TALLAHASSEE, FLORIDA

KENNESAW GAPITAL PARTNERS, LTD. T

Mailing Addrass Principal Office Addregs 3. Date Formed or Registared 5a. capital Contributions as
Shown on record.

G/O EURD AMERICAN MANAGEMENT, ING. G/O EURD AMERICAN MANAGEMENT. INC. 07/30/1998 $5,650,000.00

4350 WEST CYPRESS STREET. SUITE 250 4350 WEST CYPRESS STREET. SUITE 250 3a. Date of Last Repart POV

TAMPA FL 33607 TAMPA FL 33607

5b. amcunt of Capital
Contributions in FLORIDA

4. state or Country of Formation to date:
2, Mailing Address 2a. Principal Office Address
. , FL ,
Suite, Apt. #, stc. Suite, Apt. #, etc. ©. FE! Number [ﬁ
* Applied For
Ty £ Sats Tity & State Not Applicable
7. Gentificate of Status Deslred |:| $8.75 Additionai
Zip Country Zip Cauntry Fee Required
8. Make check payabla to: Dept. of Stata (See rsevarse side for fas information)
Q_ Name and Address of Current Registered Agent 10, Hchanged, new Registersd Agent/Offica

Namea

KENNEDY, KRISTEN
4350 WEST CYPRESS STREET, SUITE 250
TAMPA FL 33607 Suite, Apt. ¥, elc.

City

Streat Addrass (P.O. Box Number Is Not Acceptabla)

Tip Coda

FL

10a. Pursuantto the provislons of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submils this statement
for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. Such changm was authorizad by its genarat partner{s}. | heraby accept the appcintment of registered
agent. L am familiar with, and accept the obligations of section 620.192, Florida Statutas.

SIGNATURE (Reglsterad Agent Accepting Appointment) DATE,

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

Registration/

11. Narne(s) of General Partner(s) 11a. (g Ad[!gdml !s!ss:fpiasfhofnenear:i::ﬁnn;rg - 11b. City, State & Zip Code T1c.  pocumant Namber
. @
EURO X1, INC. 4350 WEST CYPRESS STR TAMPA FL 33607 P38000086452 %
:
- =000 T 1 s——a |3

T 130
-10/25 w501 0eE~-0rd
e h, 25 kS 2E 25

Qe

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

12. dohereby certify that the information supplled with this filing ie veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any llability of non-compllance with Section 119.0:_!(3)(k) In the avent that the information supplied is deemed exempt from public access. | further certify that the information Indicated on
this annuzt report Is true and accurats and thatmy ture shall have the same legaf effects as if mada under oath, 1 further gertify that 1 am a General Partnar of the imited partnership, receiver or trustes
smpowersd to sxacuta this report as require qter 520. Eoﬁda Statutas,

ﬁv DATE

SIGNATURE Y/ & :
Mn&iﬁﬁ,mcy;}zﬁmm BESSEM, PRES 813-353-8800

Typed ar Printed Name of General Partner Signi Vytira Telephona Numbar,




