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2003 LIMITED PARTNERSHIP 0390
UNIFORM BUSINESS REPORT (UBR

+u | P

DOCUMENT # A93000000363 E FILED ;
1. Entity Name . H0
1086 CAPITAL PARTNERS |, LTD. 09 4AR -7 AHI0: 20
seCRETARY OF STATE
Principal Place of Business Mailing Address -?\EE&H ASSEE’ FLOP\‘DA
4300 W. CYPRESS STREET : 4300 W, CYPRESS STREET TALLA
SUITE 1075 SUITE 1075
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, . Suite, Apt. #, elc.
ule. Apt. #, etc uie. At #. ete DUE BY MAY 1, 2003
City & State City & State (s NGB En Applied For
. t BF-39671998% 7 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (| fese.g?q L’::'Bd;“""a'
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name .
AMEURCO MANAGEMENT, INC. hd
4300 W. CYPRESS STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 1075
TAMPA FL 7 City FL Zip Coade
1
8. The above named entity submits thi iemght for the purposgAffhanging its registered office or registered agent, or both, .in the State of Florida. | am fmiliagwith, and accept
the obligations of registered agent i . BRUCE D BURDGE “1-
SIGNATURE ] EXECUTIVE VICE PRESIDE I /21 o3
Signature, typed or printed ﬁma of registere:! agent arld tite i applicabla. D#E [
9. Capital Contributions ${ 025,000.00 10. Ameunt of Cagpital Coniributions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on recard. ! 4 ' in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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 13. ADDRESS CHANGES ONLY
pocument# | POS000018741 ; 8
STREET ADDRESS C—— . b=
e EURO XIV, INC. 4300 W Cypress ST STE 1008 g
staceT anoress | 4300 W. CYPRESS STREET CITY-ST-20p ' S
corv-si-ze | TAMPA FL 33607 i
o
DOCUMENT ¢ STREET ADDRESS g
NAME
STREET ADDRESS |
CITY-ST-21P eiry-ST- 2P
DOCUMENT # STREET ADDRESS
NAME 400001 2ESTT49 =y
STREET ADORESS stz 03/07/03—-01031--001 #*526.25 _ |..
CITY-ST-2IP
DOCLMEKT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
DOCUMENT? STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20P CITY-ST-21P

14. | hereby certify that the information supplied with
indicated on this report is true and accurate an t my signature

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 executehigfreport as requi

y Chapter 620, Flonda Statutes
, _ BRUCE D. BURDGE / /
SIGNATURE: ___ SIGHAL/URE AR UIR Edxecutive Vice PRESIDENT [ /2 Jo3
f

ND TYPED OR PRINTED’NAME OF SIGNING GENERAL PARTNER Data Déytirna Phone #




