2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * * A99000000149
1. Entity Name: t
EUROPEAN HOLDINGS I LIMITED PARTNERSHIP o i E N
[
Principal Place of Business Mailing Address 00 JUL 2 l FH & | h
101 E. KENNEDY BOULEVARD. SUITE 1000 1021 EAST BOULEVARD e e TR
TAMPA FL 33802 CHARLOTTE NG 20203-5713 5}:{;;\2-_- LT LT H,JTI;\ e
: THLL ALIACSTE T (IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbar Applied For
5.5 - 2 4% 65-5 Not Applicable
p Country Zip Country 5. Cerlificate of Stawus Desied [ $0-7 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GIBBONS TUCKER MILLER WHATLEY & STEIN
101 E. KENNEDY BOULEVARD, SUITE 1000
TAMPA FL 33602 -

Street Address {£,0. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity Sunmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amounl of Capital Corgributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. $1,500,200.00 in FLORIDA 10 date. ¢ /, B3¢ drz-o SEE REVERSE SIDE FOR FEE INFORMATION

— — A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE-REGISTEREL-AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | BB ADDRESS CHANGES ONLY
pocumenT# | P98000108151 smEraoress | et — —
NAME BALLANTYNE, INC. o L E T s ""{"_.:l _'f' = - i
streeTporess | 1021 EAST BOULEVARD TSR LN B AN i V) LU
arv-si2» | CHARLOTTE NC 28203 Ty -5T-2P ¥Edan 06, 25 #ksh IR, Eh
DOCUMENT # '
STREET ADURESS o .
e FE#SAL.22
STREET ADDRESS R !
CITY-ST-2P )
DOCUMENT# = |~ ~— ===~ - - - —_ - -
STREET ADDRESS
NAME
STREET ADDRESS
! CITY- ST-2P
?ZITY'ST-ZIP
MERNT #
| NAME
: ADDRESS CITY-ST-2P
CITY-ST-2P T
DOCUMENT #
STREET ADDRESS
NAME
ST-20
CITY-SR—ZP CIRY-ST-2P
DOCUMFNT;‘
NAME - STREE S
STREET RDORESS CTY-S7- 2
CITY-ST-2P >

14. | hereby cerlifythat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the information
indicated on this report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner af the limited partnership or
the receiver or trustee empowered To 2xdcute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

GUIRED 2= 2000 oy -333-43Y

. SIGNATUHE)NQYF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirme Phone #

et

CR2ED03 {3/99)



