STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 15, 2004 08:00 AM

Due By May 1, 2004

DOCUMENT # A97000002119 Secretary of State
1. Entiy Mame
THE RIEPER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Malling Address
480 SANTA ROSA BLVD. 480 SANTA ROSA BLVD.
FT. WAL%ON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
R R IR AEE AR
Suite, Apt. #, stc. ’ Suite, Apt. #, elc. 02192004 Chg-LP CR2E003 {10/03)
City & State City & Stale %, FEI Nomber TApnlied For
. . 59-3473101 [ Not Applicable
Zip Country Zip Country 5. Cerlifisate of Statws Desired [ gggfq L.:;:;fed;tional
6. Mame and Address of Currenf Registerad Agent ] 7. Name and Address of New Registered Agent _ =
Name
RIEPER, KURT - o .
480 SANTA ROSA BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548 - e
City FL ] Zip Code

8. The above narmad entity submits this statemant for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE - S <
Slanature, typed o pilred name of repisigred 2gem ana il applcatls. - . . . . N Lo DATE

9, Capital Contributions 10. Amount of Capital Centributions
ag Shown on record. $1 806,750.00 in FLORIDA {o date,

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pattners MAY NQT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER !NFDRMATION . ¥ ) ADDRESS CHANGES DNLY
DOCUMENT # L68317 -
; STREET ADDRESS
NAME SANDMAN MOTEL-SUITES, INC. . - 4
STREET ADDRESS | 480 SANTA ROSA BLVD. ] J——
CITY-51-21P FT. WALTON BEACH, FL 32548 L. [P N — wor e
DOCUMENT # D {]D nqs?lg ]
STREET ADDRESS R T -
NAME 3724 0480045018 526,25 -
STREET ANDRESS Y -57-2P
CiTy-§1-21p oSt
DOCUMERT # STHEE! ADORESS
NAME
STREET ADDAESS
GTY-ST-2F o s 2p
DOCUMENT #
STREET ADBRESS
NAME x
STREET ADDRESS "
st 76 ) cnrv‘-sr-z
DOGUMENT ¢ SIREET ADBRESS
NAME ) ) e e
STREET ADDRESS
CITY-5T-7P r-st-ap .
n
OCUMENT ¢ STREET ADDRESS
NAME N~
STREET ABDRESS 2
GirY-5T-2P st

14. | hereby certify that the information supplied wnh this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Flonda Stalutes | furrher certily that the information
inticated on this Tepon is true and accuraie and thal my signature shall have the same legal sffect as f made under cath; that | am a Generai Pariner of the limited partnershlp or
the receiver or trustee empowered to execlt ort as required by Chapter 620, Florlda Statutes

Voek 1) Risaer GM :s/m/w Gse-213-5 s

SIGNATURE:

HD TYPED QR PRINTED NAME QF SIGNING GENERAI.. PARTNER - Dayture Phore ¥




