DOCUMENT #

1. Name of Limited Parinership

B97000000151

MERISTAR HOSPITALITY OPERATING PARTNERSHIP, .L.P.

~

SECORET

01/

03FEB 19 PH 9: 56

TARY OF STATE

TALLAHASSEE FLORIDA

SO0 1dEEssS=21 4
2303 --011031 003

¥ 2050, 00

2, Principal Office Address
1010 Wisconsin Avenue

3. Mailing Office Address

. 1010 Wisconsin Avenue

4. Date Farmed or Registered
To Do Business in Florida

3/

17/1997

Suite, Apt. #, etc.

Suite, Apt. #, efc.

5. FEI Number
752648837

Applied For

K Not Applicable

City & State
Washington, DC

City & State

Washlngton, DC

6.
CERTIFICATE OF STATUS DESIRED Ea 8.

75 Additional Fee required
for a Certificate of Status

Zp - Country— _Zip— - - Country: A L?a, Capital Contributions as shown on Record:
20007 . 20007 USA | 250,000.00
USé I Th. Amount of Capltai Contributions in FLORIDA to date:
8. : Name and Address of Current Registered Agent TEENNTIN FEEN
Name
CT Corporation System 1) ‘Filing Fee(s}; Compule
Street Address (P.O. Box Number is Not Acceptabile) m%
1200 South Pine Island Road 2) Supplemental Fee(s): $88.75 for gach m;h.lgthls office, beginning
Suite, Apt. #, Efc. with 1992 ca}endar year.
3} Penalty Fee;s) $500 penalty fee for gach vear report form is delinquent.
- - Note: If the arnount entered in 7b is greater than amount entered in -
City State Zip Code 7a, a supplemnenta! affidavit must be submitted along with a separate
- Plantation FL {33324 and approprslo fing e
V- L _ L

9. Pursuant to the previsions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staterment .
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authonzed by its general partner(s). | herey accept the appointment of registered - -
agant. | am familiar with, and accept the obiigations of section §20.192, Florida Statutes.

#/n

SIGNATURE (Registered Agent Accepting Appointment)

v

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner

Registration

10a.

10. Name(s) of General Pariner(s} (Do NOT Use Post Office Bax Numbers) City. State and Zip Code Document Number
Meristar Hospitality 1010 Wisconsin Avenue |Washington, DC 20007 F98000005169-
Corporation .
¢ A i
gy

REIN

TATEMENT 200

™~
EIR
ks

Note: General partners MAY NOT be chang‘"ed on this form; an amendment must be filed to change a general partner.

11. 1do hereby cerlify that the lnlormallon supplied W|th this filing is. voluntanly furni

trustee empowered to ex

' :SiGNATURE

atules.

& shall hav
520, Fifric j

hed and does not qualify for tha exemption stated in Section 119.07(3)(). Florida Statutes. | releasa tha Division of
tion 119.07(3)(i) in thf avent that the information supplied is deemed exempt from public access. | further certify that the information indicated
ame legal effects as if made under cath. | further cerlify that | am a General Partner of the Imited partnership, receiver or

e 1117103

Typed or Printed Name of Genera artner ¥Gning Form

stop L. Bennett,

Sr. V.P.

— £
Telephone Numbercg IIQ £§ { I 5 8 3 I &




