2000 UNIFORM BUSINESS REPORT (UBR)

g8y 9082000

DOCUMENT #:-=A29764 " ' CILED
1. Entity Name Y Er i | SECRE T'A PLV-D'F STATE
LA QUINTA DEVELOPMENT PARTNERS, LIMITED PARTNERS DIVISIQN OF CORPORATIONS

00847 25 PHII: 02

Principal Place of Business Mailing Address ey ¢ ki i;
112 EPECAN STREET P.O.BOX 2% gﬁg@&g?ﬁé § En

HENT oo

RO AT

SAN ANTONIO TX 78205 SAN ANTONIO TX 78299-2636
= RAIREEAMA Ak RN
2. Principal Place cf Business 3. Mailing Address ) i
FOG HIDIEN RIDGE P0- B0X 2636
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TysTE 600 BTN TAX DEATS
City & State City & State 4. FE}{ Number Applied For
AVIN b, TX o~ arnvor? o 74-2564113 Nol Applicabla
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of registered agent and ttle if applicabila. (NOTE: Registered Agent signature reGuirad when reinstating) DATE
9. Capital Contributions $5 089.060.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. IV 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.
= |=semesmm=sn o= NOTE:*General Partners: MAY-NOT:-hbs changed.on.the form;.an.amendment must be flled to change a general partner.

i

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DocuMEnT#  HFOF00006780— £ 0000000 Sy S8 STREET ADDRESS g
o MEDITRUST CORPORATION 707 Huoew Rwes svi7E 699 |2
streer aporess | 197 FIRST AVENUE, SUITE 300 Q
orv-stze | NEEDHAM HEIGHTS MA 02494 St seviw s, Tx 75037 g
iy
DOCUMENT # STREET ADDRESS _ e
NAME s T T T e s e e e |
ST A0S e SAT/00/00--01141--003__
CIrY-S7-2P Rk SE, 25 dokkkdoh, 05
DOCUMENT# S TTE - - = - . T - . O et ———.
STREET ADDRESS, .
NAME
STREET ADDRESS
CITY-ST-7ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENTS - STREET ADDRESS
NAME 3
STREET ADDRESS §
CITY-ST-2P o o eiry-ST-22
DOCUMENT ¢ * LT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP ciry-St-2i

14. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurajs-apdyat my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
¥ g eport as reghired by Chapter 620, Florida Statutes

Q/p- Jo4n F.r:ﬁ"’}l;?
A 1 ERBL LDV - .
Sﬂ( ._i‘ g F ::‘;__.QU!!RED f;;:/:g,,_fr £O X PO T J%J’/”o QJ.:;«} ,9/7;- bé ad0

SIGNATUffND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #
v

SIGNATURE:

-~

1




