2002 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT #

1. Entity Narne

A97000002119

THE RIEPER FAMILY LIMITED PARTNERSHIP

Principal Place of Business

480 SANTA ROSA BLVD.
FT. WALTON BEACH FL 32548

Mailing Address
480 SANTA ROSA BLVD.
FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address ¢

FILED

02MAR 22 AMI1: 03

SECRETARY OF STATE
TALL_AHASSEE FLORIDA

IR

1y S80.000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

RIEPER, KLAUS w
480 SANTA ROSA BLVD.

City & State City & State 4, FEI Number Applied For
59-3473101 Not Applicable
2i Count Zi Count
P uniry v ountry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Addresa of Curram Heglsmred Agenl 7. Name and Address ot New Registared Agent
—_— = —_— Eapr—— Y. T ————— e P

Yo Avegec”

Street Addrtis {P.0. Box Number'is Not Acceptablé l Cs
v

<ants_ ¥Yoca

STAPLE CHECK HERE |

= "FT. WALTONBEACH FL-32548™" = S e A R na i St 2.
City Zip Code
EY Walten Ppach FL 27543
8. The above named entity subrgi or the purpose of changing its registered office or registered agent, or both, in the State of Floridg.
o
SIGNATURE /
Signature, typad or printed name ol registerad agent and title if applicable. DATE
9. Capital Contributions X 10. Amount of Capital Contributions 75 * . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1’806’750 00 in FLORIDA to date. 38 35 \\(Dq q% 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 I 13. ADDRESS CHANGES ONLY
nocumens | LBBITZ STREET ADDRESS S
NAME SANDMAN MOTEL-SUITES, INC. S
seer anchess | 480 SANTA ROSA BLVD. erv-ST-2p §
CITY-ST-21P FT. WALTON BEACH FL 32548 - ﬁ
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CTY-ST-2P GiTY-ST-2IP
SHOHEOORS 1L PR T O
- - f . = = ) = L - bt n % V| LN 4 | ¥ S
1| DOCUMENT £ 2 | ettt = i =50 - STREET ABBRESS 037 = te- mUJ . U[l].4ﬁ
NAME a3 SV s I . ;. 1 Y el = P
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUKGT ¢ STREET ADDRESS -
NAME i ) R i
= STREET ADDRESS | o o s i e ol s e o R e el
~CITY-ST- 2P e
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP Oify-sT-21
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS ; [P,
CITY-§T-2P jj oTresta

SIGNATURE:

SIGNATURE AND

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my mgnatufe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reppri-a 5

jred by Chapter 620, Florida Statutes

357t Ricger

z,/\s eT BSe-243-S95Y

FED OR PRINTED NAME OF SIGNING GENERAL PARTNER

! / Date Daytime Phone #



