2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93451
1. Entity Name /
LOM OPERATING PARTNERS, LP., A DELAWARE LIMITED .
FIlLED
Principal Place of Business Mailing Address 01 APR -2 I RTE) |
%09 HIDDEN RIDGE POST OFFICE BOX 2636 ) 3
SUITE 600 ATTN: TAX DEPARTMENT SECRETIARY OF STATE
IRVING TX 75038 SAN ANTONIO TX 78299-2636 TALLAY; SSEE, G Vo1
2. Principal Place of Business ’ 3. Mailing Address “I"I ]"” mm ||| ””I“m I’I“ Ilm I|||“m| ||I|l|'||| ‘|I|
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilyl & State . City & State 4, FEI Number Applied For
74-2426230 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5.. Cenrtificate of Status Desired O l§ee Requirecrl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) - - - .
CT CORP ORATION SYSTEM Streat Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

B. 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
Signatura, typed or printed nama of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. Capita! Contributions $35 73250000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record, " y " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIQN

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
DOCUMENT#  |P11754 STREET ADDRESS
NAME LA QUINTA REALTY CORP.
STREET ARDRESS 1909 HIDDEN RIDGE CITY-ST-2IP
or-s-IP - HRVING TX 75038
ENT #
DOCLM STREET ADDRESS
NAME Ay oy A Ty
STREET ADDRESS T pa/12701--DIDEL--022
CTY-ST-2P -04/12/01--01061--02¢2
CITY-5T-2Ip T L LN 3 e U S LN
_ DOCUMENT # - e STREET ADDRESS ’ '
NAME
STRES] ADDRESS oIy .ST up
CITY-§T-2IP
DOCUMENT #
UM STREET ADDAESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-21P -
DBOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7IP
CITY-ST-2IP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-21P

14. | hereby certify that the information supplied with.thi
indicated on this report is true and accurate g
the receiver or trustee empowered to exec

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shel| have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
i Chapter 620, Florida Statutes

Wi TR REDLT Y o8 2,
emrs . JerttruT

SIGNATURE: ___ SIGNZELAY. .??ff"”fTﬁ’ZE@ TR P77 SERETD Ay 1’A-’/"/ (07 #72- 6400

#

SIGNATURE A}d TYPED OR PRINTED NAME OF sremf: GENERAL PARTNER Data Daylime Phone #

{,

Jv  8898L00°

CR2ED03 (11/00}



