2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Mame : e Cop p F"{fhgﬁ
btk TA By g
CAMPUS LODGE CAPITAL PARTNERS Il, LTD. Df‘:’zafu;;-a;: 'C‘QD bpALE
f?ﬁiGNq
Principal Place of Bugingss Mailing Address 0 APR !4 PH 6 39
C/O EURO AMERICAN MANAGMENT. INC. C/0 EURQ AMERICAN MANAGMENT. INC.
4350 WEST CYPRESS STYREET. SUME 290 4350 WEST CYPRESS STREET, SUITE 250
- o I II m Il“ ” II |“I|“ mnll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N ~2530083 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Namea
AMEURCO MANAGEMENT, INC.
Street Address (P.0. Box Number is Not Acceptable)
4350 WEST CYPRESS STREET, SUITE 250 -
TAMPA FL 33607
City FL Zip Code
8. The above named entity subW for 1thmg its registered office or registerad agent, or both, in the State of Farida.
SIGNATURE
Sigrature, typad or pn ;{ name of ragisterad agent and tiledl applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. Capital Contributions $3 600, 000 AR 10. Amaunt of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE 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 4' 13. ADDRESS CHANGES ONLY
oocvenz | P28000058198 -
NAVE EURO XVll, INC. STREET ADDRESS
sTreeranDeess | 4350 WEST CYPRESS STREET, SUITE 250
oy -ST- 2P TAMPA FL 33607 orry-S-2p
DOGUMENT #
STREET ADDRESS
e | Ly [,
ADDRESS b
m_m _ o o - ‘cmr-sr-zw ] - K t‘f‘( M
DOCUMENT # STREET
NAME
STREET ADDRESS r...
5 =inle an II" I
omv-57. 29 aesrap Yot Sh i o
DOCUMENT # . T ADDPESS #&*h b. 25 mEFERCE, 0%
NAME
STREET ADDRESS
oify-51-2p aTy-ST-2P
DOCUMENT# STREET ADDRESS
NAVE
STREET ADDRESS
Cmy-S1-2P
Y- 8T-21P
DOCUMEMf STREET ADDRESS
NAME
STREET ADORESS / CImy-s1-2P
CITY-ST-2P 1

r the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
ve the same legal effect as if made under path; that { am a General Partner of the limited partnership or
hapter 620, Florida Statutes

14. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and
the receiver or trustee empowered to execute thj

SIGNATURE: __ SIGIVATA UIRED

SIGNATURE AbD TYPED OR pnm-feb'mue OF SIGNING GENERAL PARTNEA Data Daytima Fhane #

ng does not qualj
y signature shi
port as required

CR2FNNA (9/99)



