2000 UNIFORM BUSINESS REPORT (UBR)

LGE00(

1. Entity Name P F”;[i.‘ 2
A EERETARY OF, 5 TATE™
CAMPUS LODGE CAPITAL PARTNERS Ill, LTD. DIVASTON F COR F‘DR‘ATQ ~-
Prncion Pace o Boamens A 00 APR -4 PY 6: 35
C/0 EURO AMERICAN MANAGEMENT. INC. C/0O EURD AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET. SUME 250 4350 WEST CYPRESS STREET. SUITE 250
. - " || '” | I| | ’ “l |I" “ ||I
2. Principal Place of Business 3. Mailing Address ”"ll l ’ ” Im"m "”"N I|"| I” | | “ |l|| ’Il'
Suite, ApL. #,elc. ‘ | suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State i 4. FEI Mumber Applied For
N 54~ 3539085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.gi ﬁldéﬁonal _
—————6-Name-and Address of Current Registared Agent” ] - 7. ri_ame_a_r_ng ‘Address of New Registered Agent -

Name

AMEURCO MANAGEMENT, INC. Street Address (PO. Box Number is Not Acceptable}

4350 WEST CYPRESS STREET, SUITE 250
TAMPA FL 33607 -
City FL Zip Code
8. The above -n;'amed entity subm;'lhis sigement for % changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //f L .

Signature, typad or prfited W of registered aghnt and tie f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions - (Aa 750,000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ek ’ in FLORIDA to date. _ $EE 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 oq__the form; an amendment must be filed to change a general partner.

12. _ GENERAL PARTNER INFORMATION [ 1a. ADDRESS CHANGES ONLY
oocuments | P99000058200 ) AOORESS
NAVE EURO Xvill, INC. STREET
steeT apnress | 4350 WEST CYPRESS STREET, SUITE 250
onv-sze | TAMPA FL 33607 o-51-2¢ 27 /
. A7 : _
e | 1]
STREET ADDRESS
CITy- ST-2P Gm'sr'apg L . ,
ooaneTs ' see sooness SONN032 1 3I805-—1
NAVE =04 413 /00--01 005115
i - s #ERRSIG, 25 BREHS2E, U5
ﬁMENT# STREET
SYREET ADDRESS
CTY-ST-2P Giry-ST- 2P
e —
STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ﬂmﬁ STREET ADDRESS

: CITY-57- 2P
CITY-ST- 2P )

14, | hereby certity that the information supplied with thj & exemption stated in Section 119.07{3){)), Florida Statutes, 1 further centity that the information
indicated on this report is true and accurate and the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execyte 1l apter 620, Florida Statutes

SIGNATURE:. SIG/ IRED

y Signature shall
ort as required b;

snsnxrunimn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

CR2E003 {9/99)



