[ TR I S

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uam

DOCUMENT # A29764 FILED
1. Enlity Name | .
;?PQUINTA DEVELOPMENT PARTNERS, LIMITED PARTNERS 03 A%E 2L R 3
SEL ?ET..”YU r\ DA
Princigal Place of Business Mailing Address 1| TR
209 HIDDEN RIDGE. SUTE 600 P.O. BOX 2636 ALLAHASSEE 1 AL H
IRVING TX 75038 ATTN; TAX DEPARTMENT
I — 00
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' iJU , BY MAY 1 2003
City & State Ciy & State 4. FEI Number 74.25(,41 13 Applied For
Net Applicable
Zp Cauntry Zip Country 8, Certificate of Status Dasired O ?i-g?q&:ﬂgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ‘ FL ‘ Zip Code

8. The above named entlty submits this statemant for the purpose of changing its registered office or reg:stered agent,or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent. - \ ) _ .
. T oLt - '

\SIGNATURE : ~ = — ‘ - S R
Signature, typed or printed namse of registered agent and title if applicable. . DATE
'9. Gapital Contributions $5.089,060.00 10. Amount of Capital Contributions 11. MAN CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIOA 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: Generai Partners MAY NOT be changed on the form; an amendment must be filed to changje a general partner.

CR2E003 (10/02)

12 GENERAL PARTNER INFORMATION 13, ADCRESS CHANGES ONLY
DOCUMENT ¢ FOO000005455 STREET ADDRESS
NAME LA QUINTA PROPERTIES, INC. :
staeet anpress | 909 HIDDEN RIDGE, SUITE 600 -
orv-st-zp | IRVING TX 75038 i
DOCUMENT 4 SO0 E9S 7

81 g e it =
o . REET ADDRESS BT AU
STREET ACDRESS CITY-5T-2P CM 24 /Ua==Rilad -0 #EL. o
CITY-ST-2IP ' . : ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS |
ST 00 CIY-ST-2IP

MENT #

DOCUME STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-57-21F -
DOCUMENT # :

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
Tirv-s1-2P o
DOCUMENT # '
| ‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-57-2P -

14. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t arn & General Partner of the limitad partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ /") RE REQUIRED | 9;(;//;1 21/ 701 6600

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER D avi d p 61“ JJ’ fkt — Vp Date 7 Dayiima Phona #

aw  S0S0200



