:

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B94000000310

INNKEEPERS USA LIMITED PARTNERSHIP

Principal Place of Business
306 ROYAL POINCIANA WAY
PALM BEACH FL 33480

Mailing Address

306 ROYAL POINCIANA WAY
PALM BEACH FL 334804020

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

00 JAN 18 AHtl: 21

ARY OF STATE
TEEEE%LSSEE FLORIDA

VRN IR AR AT

DO NOT WRITE IN THIS SPACE

JEFFREY'H

= - - - - . L= - - . -

" City & State 1 CityaState S 4. FEINUMDSr  ae paas T ) Applied For
650493956 iownd
Zp Country Zlp Country 5. Cerificate of Status Desired O $8.75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

~ FISHER:J
306 ROYAL POINCIANA WAY

Slreet Address (P.O. Box Numbaf is Nol Acceptable)

PALM BEACH FL 33480

City

SIGNATURE

FL | Zip Cede

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

Signature, typed of printed name of registered agent and fitle if appticable.

9. Capitai Contributions
as Shown on record.

10. Amount of Capital Coniributions
in FLORIDA to date.

$100.00

{NOTE: Registerad Agent signature required when ranstating)

© 77 7 ['11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

DATE

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 | EEN ADDRESS CHANGES ONLY
pocvenTs | FO5000001412
NAVE INNKEEPERS FINANCIAL CORPORATION STREETADDRESS A reretTE 4 e 4
smeeTanoress | 306 ROYAL POINCIANA WAY B ey Iy S
onv-sr-2» | PALM BEACH FL 33480 e et R e
DOCUMENT# ‘ TREET ADDFESS
M . . . PR
STREET ADDRESS
CTY-ST-2P
OfTY-ST-2P
DOCUMENT # I
STREET ADDRESS
M - e e .
STREET ADDRESS I i S T e el I e W [ - - - e - - —— —-
CrRY-ST-2P .
CITY-$7-2P . i -
DOCUMENT # g
STREET ADDRESS
STREET ADDRESS
GITY-5T-2P
CIFY -51-2P ( \ }\/
DOCUMENT # STREET
NAME
STREET ADDRESS
P CITY-ST-7P
SOCUMENT# STREET ADDRESS
NAME
* STREET ADDRESS T
CrTY-ST-2P
CTY-57-2p

..........

14, | hereby certnfgthat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certufy that he Informahon

indicated on 1

the receiver or trustee empowered to execute this repert as reguin

Glakrurs] peQUPT

SIGNATURE:

ty Chapter 6

"q

is 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 3+
O Florida Statutes

Yofoo ( 5:.0 Z27- )30

SIGNATURE AND TYPED G PRINTED NAME QPSIGNING GENERAL PARTNER

Date awme Phone #



