]

- 2003\ LIMITED PARTNERSHIP
'UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # -A99000001173

1. Entity Narme

CAMPUS LODGE CAPITAL PARTNERS I, LTD.

FILED

AV

03 HAR -7 AHI0: 27

Principal Place of Business
4300 W. CYPRESS STREET

SUITE 1075
TAMPA FL 32607

Mailing Address
4300 W. CYPRESS STREET

SUITE 1075
TAMPA FL 33807

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

IR AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc.
P ? DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 59‘3589083 Applied For
. Not Applicable
- i —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCO MANAGEMENT, INC.
4300 W. CYPRESS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1075
TAMPA FL 33807 City FL , Zip Code
8. The above named entity submits thig/statghpent for the purp f changing its registered office or registered agent, or both, in the State of Florida. f am faghiliar with, and accept
the ohiigations of registered agent BRUCE £D. BURDGE
ENT
SIGNATURE EXECUTWE V‘CE PRESID / d 03
Signature, typed or prinladﬁme of reglslgred agqql and l(le if applicebla. / DATE{

9. Capital Contributions
as Shown on record.

$£.600,000.00

10. Amount of Capital Contributions
in FLORIDA to ciate.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

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
oocument+ | P99000058198 . — |8
STREET ADDRESS £
v EURO XVI, INC. 4300 W CypeesSs ST S1E 1SS s
staeeT aooress | 4300 W. CYPRESS STREET CITY-ST-2 i g
arvsrae | TAMPA FL 33607 Z
[
DOGUMENT # &
STREET ADDRESS O
NAME
STREET ADDRESS
CITY-S7-2IP
CITy-57-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.2P - -—1
CITY-ST-2P e 03/07¢/03--01 031--003 ##526.25 __|_.
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
ul| cirv-staze GTY-51-21
-
L | pocuMenT ¢
STREET ADDRESS
o | mamE
D | STREET ADDRESS i
5| orv-stzi oinv-51-2
L | BOGUMENT #
L STREET ADDAFSS
© | MAME
f) | STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied wit
indicated on this report is true and accurate ang thaf my sngnature
the receiver or trustee empowered to executedhi

SIGM-

igAliing does not

Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the sams legal effect as if made under cath; that | am a General Partner of the limited partnership or
Chapter 820, Florida Statutes

BRUCE D. 8U
HREmcmwc VICE PRESIDERT

URDGE

ol

SIGNATURE iﬁ TYPED OR pmifsn NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #



