UNIFORM BUSINESS REPORT (UBR 8
DOCUMENT # BO00000000366 = >
1. Entity Name =

INNKEEPERS RI ALTAMONTE, LP. FILED

03 JAN 15 8M10: 56
Principal Place of Business Mailing Address P s e
06 ROYAL POINCIANA WAY 306 ROYAL POINCIANA WAY StLi f_:m;' rOF S I r‘[[“
TA Al A W BTN
PALM BEACH FL 33480 PALM BEACH FL 33480 PALLAHASSEE, FLOMDA
Suite, Apl. #, etc. Suite, Apt. #, etc.
1o APl R gt e, ApL 7, 810 DUE BY MAY 1, 2003
Cily & State City & State 4. FEl Number 65-0803243 Applied For
Net Applicabfe
Zp Country zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent .
Name
MURPHY, MARK A
306 ROYAL P0|NC|ANA WAY Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signaiure, typed or printec name of registered agent and litls if applicabla. DATE
9. Capitai Contributions $10 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
OOCUMENT # FOW?% STREET ADDRESS ‘s
NAME INNKEEPERS Rl ALTAMONTE, INC. S
smeet aooress | 306 ROYAL POINCIANA WAY s o
omv-sr2p | PALM BEACH FL 33480 oStz s
TRETRET Y " R ) Ty T T &
DOCUMENT # STREET ADGRESS »:_‘*: i,:E=I_:E i3 ;{ F:,L:i = _3 !_}g:.:i_ - &
NAME M AN OEE--002 #4570 20
STREET ADDRESS CITY-ST-21P
CIY-$T-21P -
DOCUMENT # - - — ~ . -
. - - STREET ADDRESS-|- - - - = -
NAME
STREET ADDRESS oty
CRY-ST-2P n-$1-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy "
CITY-ST-2P =312
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CiTY-ST-2P %Xi’p
ST STAEET ADDRESS - S
MAME L
STREET ADDRESS v
CHY-ST-ZiP oim-ST-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same le
the receiver or trustee empowered lo execute this report as required by Chapter 620, Flarida Statutes

D URBREQILRE

gal effect as if made under oath; that | am a General Partner of the limited partnership or

eks () 2270

SIGNATURE:

PEC OF PRINTED MAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




