2000 UNIFORM BUSINESS REPORT (UBR) | ‘

DOCUMENT # A23451 e
1. Entity Name ETARY STAT:"
LGM OPERATING PARTNERS, LP., A DELAWARE LIMITED . i IStoK OF Cor {PGRATIONS
- 00 AUG 29 RHMI0: 02
Principal Place of Business Mailing Address
112 €. PECAN ST. POST OFFIGE BOX 2636
SAN ANTONIO TX 78205 SAN ANTONIO TX 78299-2636 ’
S — KRR AR MO
G09 H/IDDEN RID & POLT RS goxX 263k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuvE 609 Q7T TARK DEST .
City & State Cily & State 4, FEI Number Applied For
JRUIN b, T X AN qr7org TX 74-2426230 Not Applicanie
'723—0 ir CLD/Li n:?— 7;1; 59-2 025 3;’”? 5. Certificate of Status Desired ] geae.gesq lj::gﬂtional
6.. Name and Addre:;s of Current Registered Agent __ . ). L 7. Name and Address of New Reglstered Agent  _.
Mame
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL 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 Fiorida.

SIGNATURE _

Signature, typad or printed nama of regisiered agent and title if applicable. ({NOTE: Registered Agent signatura racuired when reinstating) DATE
9. Capital Contributions $35 732 sm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd, i in FLORIDA to date. 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.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT# | P11754 STREET ADDRESS 7 A o
NAE LA QUINTA REALTY CORP. 7o7 HMAEN RibGE, rurE b0
street aooress | 112 E PECAN ST oTY-ST-2P
cry-st-zr | SAN ANTONIO TX RViMEe, TX 75 03F
DOCUMENT # STREET ADDRESS g i
NAME ciIiERsg o
STREET ADDRESS CITY-5T-2P -03/06/00--01107--004
omv-51-2° . 1 1 _ S e T s el S
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2IP -
DOCUIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP -
DOCUMENT
" STAEET ADDRESS
NAME -
STREET ADDRESS Cry-5T-ZP
oTY-$7-2P ¥ =St
DOCUMENT 4 -
) STREET ADDRESS
NAME
STREET ADDRESS T-ZP
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and tket my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to exeg port as re by Chapter 620, Flonda Statutes

L QTR RECLTY oo

JoHr . LEMr7eT 2.

SIGNATURE: ___SIG, WIRED % veszcerrmny #4777 (G y)952- 6600

SIGHATURE A D?‘PED OR PRINTED NAME OF SIGH‘INP GENERAL PARTHER Dals Dag“ma Phone €

~ CR2EQ03 (5/00)

Y



