STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

______Due By May 1, 2005 May 06, 2005 08:00 AM
DOGUMENT # A99000001413 T Secretary of State

1. Entity Name
CAMPUS LODGE TAMPA CAPITAL PARTNERS, LTD.

Principal Place of Business B ) Mailing Address
4300 W. CYPRESS STREET T 7 4300 W, CYPRESS STREET
SUITE 1075 - SUITE 1075
TAMPA, FL 33607 ~ TAMPA, FL 33607
TR T I
Suite, Apt, ¥, ole. B Suite, Apt. #, elc. 03302005 Chg-LP CR2E003 (10/03)
Cliy & State ) Cily & State 4, FEl Number Applied For
_ 59-3608437 Mot Applicable
Zip Country Zip Country 5. Cortilicate of Satus Desited O figsq ﬁi,:g“ona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
AMEURCO MANAGEMENT, INC,
4300W. CYPRESS STREET Sfreat Address {P.C. Box Number is Nut Accentable)
SUITE 1073
TAMPA, FL. 33607
City FL I Zip Code

8. The aluve named entity submits this statement for the purpose of changlng its regisierad office or ragistered agent, or both, in the State of Florida | am famitiar with, and accept
tho chligations of registered agent.

SIGNATURE = e

Signakure, typed of printad name ot taglslerad agent and tla 1 anpilcable DATE

9. Capital Contributions ™ 10. Amcunt of Capital Contrybutions

o Stown on recor. $10,610,000.00 nFLORDA Sate &) {00 LOD, o0

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 MNFORMATION 13. AODRESS CHANGES ONLY
DOSUMINT | PDOODODTS783

STREET ADDRESS I -
NAME EURO XIX, INC. _ UL;L@ NERATIA _
STRECT ADDRESS | 4300 W, CYPRESS STREET - o5, E/05-8001 1008 526.5
oy-sT-2P | TAMPA, FL 33607
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDFESS

TY-51-
CITY-ST- 7P CITY-§1- 2P
BOGUNENT # STREET ADDRESS
N
STREET ADDRESS

Il -51- 1
OV ST-2P oo
DOCUMENT # - STHELT ADDRESS
NAME
STIELT ADDFESS CITY -87- 2P
CTY-ST-ZP
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS

Ty -&1-71
CITY.ST-21P ¢ Tz
DOCUMINT ¢ STREET ADDRESS
HAMC
STIEET ADORESS
Y577 CITY-§7-21°

14, | hereby certif?( that the inforenation suppliad with this filing dees not qualify for the exemption slated In Section 118 Q7(3)(D, Florida Statutes | further cerlify that the information
indicatéd on this report is true and accurate angidfiat my signature shall have the same fegal effect as if made under oath, that | am a General Partner of the limited partnership or
the recoiver of trustes ampowered to axecut apoft as required by Chapter 620, Florida Stalules

| . <y 4lzzjor Q3. 358-8800

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Oavime Phone 4

L

SIGNATURE:




