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. 2000 UNIFORM BUSINESS REPORT (UBR})

PO LN B97000000151 FILED
MERISTAR HOSPITALITY OPERATING PARTNERSHIP, L.P. 00 JAN 2L PH 1: 08
OF STATE
Principal Place of Business Mailing Addr SECRETARY
P usin iling ess TALLAHASSEE' FLORIDA
G/Q MERISTAR HOQSPITALITY CORP, G{0 MERISTAR HOSPITALITY CORP.
1010 WISCONSIN AVE.. N.W. 1010 WISCONSIN AVE.. NW.
WASHINGTON DG 20007 WASHINGTON DC 20007-3503 e e
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | | Applied For
75-2648837 | INet2m
Ze Country Zip Country 8. Centificale of Status Desired O $8‘75 Additional
Fee _Fieqmred
= = = 6, Name and Address of Current Reglstered Agemt_~ - = | == = ~—7-Nameand Addréss of New Reglstered Agent” ’
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) B
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Fi. | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicabla, (NOTE: Registered Agent signature required when reinstating) ) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $250,000.00 in FLORIDA to date. ¥ 125 0,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT # F98000005169

NAvE MERISTAR HOSPITALITY CORPORATION STREETADDRESS
smreeraooress | 1010 WISCONSIN AVE NW

orv-s-20 | WASHINGTON DC 20007

CITY-1-2r

100002113761 ——4
i/ r00--1119--002
BRERSEE, 25 kRt 25

DOGUMENT #
NAME

STREET ADDRESS
CIry-sT-2P

o
\

DOGUMENT# | o ==~ e o . o e
NAVE

STREET ADDRESS
oy - 57-28

— e S e ¢ P — . -

DOCUMENT #
NAME

STREET ADDRESS
CiTY - 51-2P

S

DOCUMENT #
NAME

STREET ADDRESS
CITY- 5T-2P

STREET ADDRESS

QTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
Cy-ST-2P

STREET ADDRESS

CiTY - 51- 20

qualify for the ex

14. 1| hereby certify that the information supplie
g ghall have thfxa

indicated on this report is true and urafe arkd
the receivar or trustee empowergd (o duegute this 1

of ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify th i
q lega! effect as if made under oath; that | am a General Partner of =2 iz
Hlorida Statutes




