2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29764
1. Entity Name
* LA QUINTA DEVELOPMENT PARTNERS, LIMITED PARTNERS F“ E D )
Principal Place of Business Mailing Address 01 APR -2 pi \2: ‘ Q
909 HIDDEN RIDGE. SUITE 600 P.0. BOX 600 . e "
IRVING TX 75038 ATTN: TAX DEPARTMENT SECRETARY OF STATE
SAN ANTONIO TX 78299-2636 TAbbhtid CCEE £t ORIG
2. Principal Place of Business 3. Mailing Addrass ’ ml ml " mlm "I|"Hl |||| ||| I!l“ I‘I” ||I”III" |||“ IIII
_ A.0.d4ox 2036 .
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
AT TRAX DERKRIyEAT
City & State City & State 4, FEl Number Applied For
S aNTOmNO | TX - 74-2564113 Not Applicable
Zip Country 7?2 $6-2 L3 b Country 5. Certificata of Status Desired 4 ?eaeggq lﬁ?ecgﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - - - Stret‘e‘ A(.idress (P.C;. B.ox L!umber is Not Acc:epta-ble)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE _ _ _ ___
Signature, typed or printed name of 'registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) i DATE

9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $5,089,060-00 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
DOCUMENT ¢ |FO0000005455
STREET ADDRESS
NAME MEDITRUST CORPORATION
steesaooness (909 HIDDEN RIDGE, SUITE 600 S ‘
ory-s1-zp - IRVING TX 75038
DOCUMENT ¢ STREET ADDRESS
NAME ’
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
bocuveNTs | o . . STREET ADDRESS S - . - - -
NAME
-
TREET ADDRE!
. S S 58 CITY-ST-ZIF
ClTY_—ST-IIP
DOE;‘JMENT! STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-7IP
CITY-ST-7IP
Doc
LUMENT # STREET ADDARESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP o
DOCUMENT #
OCUME STYREET ADDRESS
NAME
STREET ADDRESS CTY-5T-ZIP
CITY-ST-2IP o

is filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

SIEDTR w T EDAPOR Y TP

=
- samry Jowl - e AT 2

T DVATEEE C x Yo arap . )
SIGNATURE: ___ SIGNG/SSEREAANRAAL TES st v v cowtiral covrree A (2+4) ¢P2r-6600

14. | hereby certify that the information supplied wit
indicated on this report is true and accurate apt that my signature sha
the recaiver or trustes empowered 1o exgets this repbrt 3

SIGNATURE AND ED OR PRINTED NAME QF SIGNINGfENERAI.. PARTNER Cate Daytima Phone #

lh

4v 898100

CR2E003 (11/00)



