2000 UNIFORM BUSINESS REPORT (UBR)

75 /Ay
DOCUMENT # B94000000062 FiLsD
1. Entity Name ’ SECRETARY OF S1ATE
DIVISICH UF CORPGRATIONS
EQUITY INNS PARTNERSHIP, LTD 7
-
. DOFERZ2 EMID: 20

Principal Place of Business Mailing Address
7700 WOLF RIVER BLVD. 7700 WDLF RIVER BLVD.
GERMANTOWN TN 38138 GERMANTOWN TN 38138-1702
2. Principal Place of Business 3. Mailing Address ”Il“'l ml ‘l”l || ll "m ||”| Ilm "‘” |||" Il"“lm I“ll”ll ||I|

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘1557622 Not Applicable
ap Courtry Zie Country 5. Certificate of Status Desied ~ []  $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name

C'T CORPORATION SYSTEM Streei Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code
8. The above named grtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o), - i
Sig fed or printed name of registered *ent 4nd e if applicable. (NOTE: Registered Agent sighature requirad when reinstating} DATE

9. Capital Contributions $1 00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. . in FLORIDA to date. SEE REVERSE S1DE 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREEF ADDRESS
NAME PHILLIP H. MCNEILL, AS TRUSTEE R e i W = Lo P |
STREETADORESS | 4735 SPOTTSWQOD, SUITE 201 oY -§T-29 030001 R332
CITY-ST-ZP MEMPHIS TN 38124 wkwwtdl O wwwdidi an
DOCUMENT ¢ STREET ADDRESS
NAME
STREES ADDRESS ay-ST-2P M
a1 . M alaaloo
DOCUMENT # STREET ADDRESS l
NAVE
. . —— - - . — T
ChY-ST-2F
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 7P
DOCUMENT # - STREET ADDRESS
STREET ADORESS e B e
IR TN : Ll Cy-§T-2P
b 4 T e i
‘DOCNENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-2P
CTY-ST-2P

14. | hereby certity that the information: supplied with this filing ;does net qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am a General Partner of the limited partnership or
the receiver or frustee empowesgll 10 execute this s required by Chapter 620, Florida Statutes

o 2 AT —/ T eI
GinAl .':MQ@%W ;-7//_)Ag) FO TS 54

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #

CR2E003 (2/99)



