et A e R AR T

2002 UNIFORM BUSINESS REPORT (UBR) p‘pimg.u
DOCUMENT # A29764 FILED

1. Entity Name H ‘ hB
LA QUINTA DEVELOPMENT PARTNERS, LIMITED PARTNERS g2 apR 10 PRE -
a SECRETARY “pr}f‘fﬂﬁ‘

Principal Place of Business Mailing Address TALL-{\HASS AL

909 HIDDEN RIDGE. SUITE 600 P.O. BOX 2636

IRVING TX 75036 ATTN: TAX DEPARTMENT

SAN ANTONIO TX 78299-2636

2. Principal Place of Business 3 Mailing Address Hllll“ 'I" “l'l ||”| |I|]| ||“| ||I| I||“ ||||| Ill" I|||| I‘I" |‘|“ |||(

ite, Apt. #, etc. ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4 FEt Number n Appli;d For
74‘25641 13 Not Applicable
® Couniry ° Country 5. Centificate of Status Desired [} $8'75 A'ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T T s = NAMe s o o o e -

C T CORPORATION SYSTEM Street Address (P.0. 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 bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. DATE
9. Capital Contributions $5 089,060.00 19. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' * in FLCRIDA 1o 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.

CR2E003 (9/01)

1z, GENERAL PARTNER INFORMATION _ 13, ADDRESS CHANGES ONLY
oocuments | FO0000005455 Name tinange &ted Gfao/aoo STREES ADORESS *
wwe  —-MEDFRUST-GORPORATION—La Ouinta Proper 17es Tonc.
STREET ABDRESS HIDDEN RIDGE, SUITE 60¢ - - - -
gl |9|.%?|NG TX 75058 4 CTY-ST-2IP i D I:,“:i i E’J 3 5 BD r:‘::g A |:l
T WA R s e S gk kI X O g [ N
DOCUMENT # RO T aak T
e STREET ADDRESS L5 3 VLSO T N S
STREET ADDRESS CTY-81-2Ip
CITY-ST-2IP -
DOCUMENT # .- - : - = 8 STRe 2 ST
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-87-2IP
DICUM
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-§7-21P
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-81- 2P
CITY-ST-ZIP
MENT # .
DCCUME \1 STREET ADDRESS
nawe ¥
STREET ADDRERS GITY- 812
CITY- 5T- IFpice?

14. | hereby certify that the information 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 accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recsiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

1= REQUIREDSndew k- Michel A $[1,71['m, (1) 4G -6 00

NAME OF SIGNING GENEHAL-'PARTNER V4 Y S D,, ‘_Dala' Daytime Phona #

C am—h oa

gy  9ee0200



