2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000512 .
1. Entity Name
JOHN Q. HAMMONS HOTELS, LIMITED PARTNERSHIP \HLED N
Principa! Place of Business Mailing Address
300 HAMMONS PARKWAY, SUITE %00 300 HAMMONS PARKWAY. SUITE 900 SECRETARY OF STATE
SPRINGFIELD MO 65806 SPRINGFIELD MO 65806 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Ll il
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number | |Appned For
43-1523051 | INots
Zip Couniry Zip Country o T T $8.75 Additional
5. Certificate of Status Desired C] Fee Requir ed
6. Name and Address of Current Raglstered Agent L 7 Name and Address of New Registered Agent )
Name
CORPORATION SERV_IFEPQMPANY o ] Street Address (P.O. Box Number is Not Acceptable) 7 ) 3
1201 HAYS STREET = == = s, = - = N
TALLAHASSEE FL 32301-2525
' City S FL I"z'ip Code
8. The above named entity submits this statement for the purpose of changing itg r-.-e-(__:ﬂ-s.tered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature. typed of printed nams of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Capital Contributions $0 m 10. Amount of Capital Contributions £ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to d_a_t_e_ ) 0 - SEE REVERSE SIDE FOR FEE INFGRMATION

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 | RE? ADDRESS CHANGES ONLY
oocuvenT# | F96000003280 . SOOI e L Lo SO
e JOHN Q. HAMMONS HOTELS, INC. FIRETADERESS Sy p S e

smeeTA00Ress | 300 HAMMONS PARKWAY, SUITE 900

8- i FEeE141. 25
arv-512> | SPRINGFIELD MO 65806 o S1-27 141.25 141.25

DOCUMENT #

STREET ADDRESS
NAME B
STREET ADDRESS [
CITY - 5T- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
SREETADDRESS | =~ ~ BT Tt ,—-»-—»—-| Cre : e em -
CITY-ST- 2P
CITY-ST-2P "
DOCUMENT # STREETADORESS |- ™ . ¢ -
NAME ~ - '\ .-
5 oy-ST- 2P "
CTY-ST-2P -
DOCUMENT #
STREET ADDRESS P
NAME n .
STREET ADDRESS -~
.o CITY - §T-2P
cny-s&= 2P Lo e
DOCUMENT #
. STREET ADDRESS
NAME
StheeT CITY-8T-2P
CITY - ST-2P o e
14. | hereby certify that the information sUppliéd with this filing does not quality for the exemption slated in Secnon 119,07(3)(i), Florida Statutes. | further cer'ufy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of i Smaina pasinaroils

the receiver or trustee empowered to execute this regort as required by Chapler 620, Florida Statutes

I-15-00 4] 7«5’@ e

Date Dayuma Phone #

SIGNATURE:




