2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001414

CAMPUS LODGE OF TAMPA, LTD.

FILED

01 APR 13 PH 2: 23
SECRETARY OF STATE

Principal Place of Business Mailing Address T,A 1_!_ AHASSED, FLORIDA
CHO-EUROAMERICARRANAGEMENT NG, CHO-EHRO-AMERICAN-MANAGEMENT—ING.

4350-WEGT-GYPREST-STREETSUITE-2950~ 4350-WEST-GYRRESE-GTREET—SIHTE250—

PMPAFL33667 TAMPA-F-33601

u Principzl Place of Business 3. Mailing Address

A S W 9STH (Uay

%2 SH.

5 phay

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN R

City & State — City & State 4. FEI Number ‘Applied For
LA ESin L fricr e D4 RinESYriie faorion 59-3257.27272 Not Appiicable
Zip Country Zip Couniry i . $8.75 Additicnal
= 5. ficate of - tona
_55).(:03 T2L08 Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q ﬁ
—~AMELRGO-MANAGEMENT—ANG:~ e (A4S
! - Street ~adress {P.O. Box Number is Not Acceptatle)
4350-WESTEYPRESS-STREET-SUHE-256—
AMPA-FE-33602- jl q j ot
T 1900 Sw Y1 Terrace

FL

“Sawnesville

LTSS

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

SIGNATURE

{NOTE: Reg'siered Agent si-ala'e required when reinstating)

CATE

Signature, typed of prinied name of Teg:sie'eC agent and tie f applicable.
9. Capital Contributions

as Shown on record. $8’ 160’mm

10. Amount of Capital Contributions
in FLORIDA to date.

11 MAKE CHECK: PAYABI_E TO DEPT. OF STATE .
. SEE HEVERSE '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 generat partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY 5%
pocUMENT ¢ MPOGOBGHTI494— STREET ADBRESS FF 5&0‘;7
NAME EURO-ING. QOLFE .
stvest sooness | 4350-WEST-CYRRESS-STREET -SHE-250- I O BEF 536,325
orv-stze | FAMPARESI00- O PE — AfA
z:;:ALEJMEm CQJY\PU,SSIDd %ﬁ Of ma ; NG STREET ADORESS
)] I
STREE} ADDRESS A4 w CITY-$T-2iP
CITY-3T-2P (130\}_{'\65\}{ |te . FL 53{008 — -
DOCUMENT ¢ ' STREET ADDRESS
HAME
5
STREET ADDRESS CITY-5T1-7p — e | = oo Do e, JUNSNNEES wiy
CITY-ST-2IP ril LIL'"‘" ¥ I::':‘E-:: D —
=371 ’.- Ttz —h

DOCUMENT # P FEEHIT S
oo STREET ADDAESS w1026, riS #EE%3TI, 10
STRELT ADDRESS ITY-ST-2IP
TTY-§T- 2P ‘
TOTUMENT #

Bl STREET ADGRESS
STREET ADDRESS CITY-5T- 28
CiTY 5182P . ll"’"'—ll—"—” LT
DOCLMENT ¢ STREET ADDRESS -03/02 -’D 1 "—i_i 10 UU:_‘“"HUG
NAME L3 1, &, S S T L e L
STREET ADDRESS CITY-ST-2p
CITY-ST-7IP e

14, | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatedt on this report is ttue
the receiver or trusiee empowgred to

ecute this reporn as reguited by C

Pipter 620, Floriga Statutes

gurate and, that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o

-
far) ‘:‘h;‘k "‘v_.aml‘“}

SIGNATURE: ol U)X i
SIGNATURE ANDTVPEID OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #




