2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001174

503

~ CAMPUS LODGE CAPITAL PARTNERS Iil, LTD.

FILED

Principai Place of Business

C/0 EURO AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET. SUITE 250
TAMPA FL 33607

Malling Address
C/O EURD AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET. SUITE 250
TAMPA FL 33607

01 MAR 30 AMil: 49

SECRETARY OF STATE
TALLAHACSE

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

i

City & Stale City & State 4. FEI Number Applied For
59—358%85 Not Applicable
Z. C . 1 . - - . ')
P ountry Zip Country 8. Certificale of Status Desired O gge'ggq l‘:;fe‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMEURCO MANAGEMENT’ INC. Street Address (P.C. Box Number is Not Acceptable}
4350 WEST CYPRESS STREET, SUITE 250
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabia.

{NOTE: Registerac Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$3,750,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

1z, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
pocumen# | P9S000D058200 STREET ADDRESS |
NAME EURG XVIll, INC.
srreeT Aookess | 4350 WEST CYPRESS STREET, SUITE 250 CINV-S1-2P
crv-st-zr | TAMPA FL 33607
DOCUMENT #
STREFT ADORESS
NAME
STREET ADDRESS -
Pl o CTY-5T-2IP SoooN3=E9-=2518—-—1
‘ - - - — = =044 A0 =={11111=-=0{
DOCUMENT / STREET ADDRESS kS AE . 25 RS 2R, 25
NAME
STREET ADDAESS LIY-51-2P
CITY-$T-2P —
DOCUMENTZ | .,
A STREET ADDRESS
NAME X
STREET ADDRESS [ * % ITY-ST-21P
CITY-ST-2P I e
DOCUMENT #
STREET ADDARESS
NAME
STREET ADDRESS
STz 1 CITY-ST-2P
DOCUMENT # STREET ADDRE
NAME ®
STREET ADDRESS
ST 0 ) OITY-5T-2p

14, | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatur
the receiver or trustee empowered to execute this report as re

SIGNATIAZ

SIGNATURE:

lity for the exemption
Il have the same le
by Chapter 620, Fi

vl

Statutes

ted in Section 119.07(3)i). Florida Statutes. | further certify that the information

BRUCE D. BURDGE

ect as if made under cath; that t am a General Partner of the limited partnership or

(13)

SIGNATURE AND TYPED ﬁmo HAME DF SIGNi GEWERAL PARTNER

EXECUTIVE VICE PRESIDENT 2~ 2{ ,~0)) 253 —RRCT

Daytime Phone #

4y 9066000

CR2E003 (11/00)



