LY
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001173 o

1. Enlity Name
CAMPUS LODGE CAPITAL PARTNERS I, LTD. F \LE’D
u: 19
— , , 2R 13 Y
Principal Place of Business Mailing Address - ST ATE
C/0 EURD AMERICAN MANAGMENT. INC. C/O EURO AMERICAN MANAGMENT. ING. SECRET ARY OF : ORIDA
4350 WEST CYPRESS STREET. SUITE 250 4350 WEST CYPRESS STREET, SUITE 250 ALLAH AGSEE, F
TAMPA FL 33607 TAMPA FL 33807 Y
— S LR R
St 4300 W. Cypress Street ' Se 4300 W. Cypress Street‘ DUE BY MAY 1, 2002
_ Suite 1075 _ : Suite 1075 o e S o
Ci Tampa, FL 33607 Ci: ' 4. FEI Number Applied For
\ P N Tampa’ FL 33607 59—3589083 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O f‘ggg‘ lﬁfﬁﬁ"”e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCO MANAGEMENT, INC. A pp—
4350 WEST CYPRESS STREET, SUME 250 ¢ 4300 W. Cypress Street, Suite 1075
TAMPA FL 33607 : Tampa, FL 33607 ‘
Gl . - -| .,

SIGNATURE

8. The above namad entjy spbmijgthis stateme v the purpose of ngﬁg its registerad office or registered agent, or both, in the State of Florida.
D. BURDGE -
\ EXECUTIVE VICE PRESIDENT JAPR | 4 2002
DA

S\gnalur1¢ed or printad name of registered agent and litie if applicabia. TE

L
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. %'Gw’mo'oo

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
in FLORIDA o 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 INFGRMATION 13. ADDRESS CHANGES ONLY . -
DOCUMENT # P99000058198 STREET ADDRESS 4300 W. Cypress Street AL 1
NAME EURO xVil, INC. Suite 1075
srreer aooress | 4350 WEST CYPRESS STREET, SUITE 250 CTY-ST-2 Tampa, FL 33607
omv-st-ze - | TAMPA FL 33607
DOCUMENT # STREET ADDRESS i .
NAME ”}'l’-ll—ll:lljg'q-SL“;ﬁ:"?:::le
STREET ADDRESS ST 2P ~Uia g el I Da L= oo
CITY-T-7P -2 whkkSoh, 20 kLG, D
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP v-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2P Gi-St-2IP
DOCUMENT # STREET ADDRESS
»
NAME "
STREET ADDRESS
o2 CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o / / ov-ST-2P

14. | hereby certify that the information supplied v is filing does no
indicated en this report is true and accurate gngfthat my signatur:

the receiver or trustee empowered to pxects is report as reqifeg/by Chapter 620, Fiorida Statutes

e

SIGNATURE:

ify for the exemption stated in Section 119.07(2)(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

o fgsrs S s s BRUCE D. BURDGE Iy
hr /4L L EXEQUTIVE VICE PRESIDENT MPR 4w §/3-353-980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

e

L6000

AY

CR2E003 (9/01)




