FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP r*f{' 70 F’; &"3

ik
Lot

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L" % e

FLORIDA DEPARTMENT OF STATE gpDEC 11 AM O 53

Sandra Mortham
Secrenary of State G G ARY Di ST

DIVISION OF CORPORATIONS TALLANASSEE, FLORIGS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1 . Name of Limeted Partnership 1 a. DOC U M ENT #

A29764
a auna oeveropvent parmens, uvireo parrers | O IDAOH RN A

HIP %'2

Mailing Adcrass Principat Office Address 3. Date Formed or Rogistered Sa. gﬂgfﬂ' 5.{'?;22#’"""5 o
P.O.BOX 2% 112 EPECAN STREET 03/09/1990 $5.089,060.00
vl
SAN ANTONIO TX 702092636 SAN ANTONIO TX 76205 3A, Dote of Last Report
011 : / 1 5b. Amoun of Capital '
Contributions in FLORIDA
4. state o Country of Formation to date:
2. Mailing Address 28. Principal Office Address DE
K 085, 30000
Suite, Apt. #, . Suite, Apt. #, elc.
uite, Ap gle ui pt. #, etc 6. FEINumber a Applied For
74.25641 13 [ Not Applicable
Cily & State City & State
7. Centificate of Status Desired D $8.75 Addiional
Zip Counlry Zip Courttry Fee Required

B. Make check payable to: Dept. of State (See reverse side for fea information)

9. Name and Addreas of Current Registered Agent 0. 11 changea, new Registerad Agent/Cfiice
Name
C T CORPORATION SYSTEM
1200 s HNE FSLAND ROAD Street Address (P.O. Box Number s Not Acceptable)

e grins

PLANTATION FL 33324

Suite, Apl. £, aic,

~18/12796=-011077--005
City ﬁe**S?E.ﬁ- *m?& (f.q

103, Pursuant to the provisions ol seclions 6201051 and 620,192, Flonda Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing ds regislered office or registerad agent, or bolh, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appointment of registerad
agent. | am lamikar with, and accept the obligations of secton 620.192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appomniment) _ DATE

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

11. Mame(s} of General Partner(s) 11a, (Do‘“,:.’g%"f,ig’&i%%%’;%‘ﬂ,Pﬁi}”magm, 11b. Cily, State & Zip Code

LA QUINTA INNS INC 112 E. PECAN ST. SAN ANTONIO TX 841650

Ragistrationy
1 10. BDocument Number

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generat partner.

12, 1dohereby certify thal the nformation supplied wilh this fiing is voluntarily furished and doas nol qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabilty of nen-Compliance with Section 119.07(3)k) in the event thal the information supplied Is deemad exempt from public access. | further certify that the information indiGated on
this annual report s rue and accurale and that my signature shall have the same lagal effects as it made unger oath. | lurther certify thal | am a Ganeral Partner of the limited partnership, receiver or trusiee

empowered 1o execute this repopl-qs required by chapler 620, Flarda

SIGNATURE . @ J ppw A bae /2/ ¥ , 96

Typed or Pnnled Name of General Partner Signing Form /{f /U[ C B P[Q /ME‘”RQ Daytime Telephone Number @0) 30& N (0000
VA - COMTROLLER LB QUINTA INNS, /10d0, - GEMNERAL PARTMER 0usn

CR2E0O3 (6/96)




