2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002119
' Fi
THE RIEPER FAMlLY‘ LIMITED PARTNERSHIP UU LED
Principal Pl f-B. ". Mailing Add JANzl‘ PH ’.A
rincipa ace Ol Usiness ailing Fess SEC
480 SANTA ROSA BLVD. 480 SANTA ROSA BLVD. TALL Aﬁ%@g OF STATE
FT. WALTON BEACH FL 32548  FT. WALTON BEAGH FL 325486302 E Flnoms
S5 N— TR OR R AR R
Suite, Apt. #, etc. g Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
~ Ciyasme 1 cCiyas 4. FEI Number o Applied F
n e ™ 593473101 e
Zip Country Zip ' Country 5. Certificate of Status Desired l:l Eg; g?ql.:%dc;tlonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
1~ = —em = - = e -t = . Bt s S .- - s P ol ee -
HIEPER KLAUS w Street Address (P.O. Box Number is Not Acceptable)
480 SANTA ROSA BLVD. .

FT. WALTON BEACH FL 32548

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reJnslating)_ DATE

9. Capital Contributions $1 806,750.00 10. Amount of Capital Contributions e ,“ 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ‘ SEE REVERSE SIDE FOR FEE INFORMATIBN

) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE." " - T
7 TL08 PE NOTE: General Partners MAY NOT.be changed on 'the form; an amendment must be filed to change a general partner
120 7 e GENERAL PARTNER INFORMATION .- =7+ 13, T ADDRESS CHANGES ONLY
oocumenTs | 66317

STREET ADDRESS

NAVE SANDMAN MOTEL-SUITES, INC.
sTreErA0RESS | 480 SANTA ROSA BLVD. . -2

emv-sT-20 | FT. WALTON BEACH FL 32548

ocuvET7 ; SOO00=21 14025 -3
o STEETADPRESS . -01/28/00--N1022 027
s S - FANHLC0, 20 sRDRE, 25
DOCUMENT # B 7

A STREET ADDRESS 0 //

SFFETPJJDRESS —~ —'-__‘.. AS P t - - . = . = - =f - K -

CITY-ST-2P e ' \ \\[\/

DOCUMENT # ADORESS \)Q
NAME
STREETADORESS

CITY-§T-2P
£A1Y-5T- 2P
«DXOCUMENT #
e STREET ADDRESS
NAMVE
ADDRESS CIFY-ST-2P
CITY-51-2P
DOCUMENT #
STREET ADDRESS
NANE
STREETADDRESS
CITY - 57-2P
oY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119. 07(3)(|) Florlda Statules | further cemfy that the lnformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha iimited partnership ur
by Chapter 620, Florida Statutes

SIGNATUREy"I/ NETUR P NBED SAXL, 2o, pooo (3I6)EID-395,

iZ"“""E ADTVPE] 2 oR Pmr%? NAME oF Si&NING GENERAL PARTMER Date Daytime Phona ¥




