2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B95000000114
1. Entity Name F |LED
INNKEEPERS FINANCING PARTNERSHIP, LIMITED PARTNE )
00 JAN 18 AMIN:21
Principal Place of Business Mailing Address RETARY OF STATE
306 ROYAL POINCIANA WAY %06 ROYAL POINCIANA WAY TEEE AHASSEE, FLORIDA
PALM BEACH FL 33480 PALM BEACH FL 33480-4020
I — LR |
Suite, Apl. #, etc. R _ Sui;e‘ ApL. #. etc, DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEi Number a | |Apptied For
. 65—0585036 [ INot Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ g,';?q Lﬁgﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- = B T I R

" FISHER, JEFFREY H
308 ROYAL POINCIANA WAY

Street Address (P.O. Box Number is Nét-Acceﬁtablé)

PALM BEACH FL 33480

City

FL | Zip Code

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

SIGNATURE

Signature, typed or ;;rinled nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $0.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES QNLY
DOCUMENT # ADORESS
NAME FISHER, JEFFREY TRUSTEE STREE e _
sweer aooress | 306 ROYAL POINCIANA WAY (NI NPRTIE= g Wt = = et
cmv-sr-z» | PALM BEACH FL 33480 G- §T-2p =2 1001024 —--02
hxxlal.2h  sRlslloh
DOCUMENT #
NAVE STREETADORESS
FODRESS CITY-§T-2P
¢y -ST-2P i
DOCUMENT #
._!“W\’_EA«._ B D T . Sy~ ] LAt L B —— e
STREET ADDRESS )
oTY-S7-20
CTY-ST-2P
DOCUMENT # ADORESS [)
NAME S~
STREET ADDRESS ( W
CITY-§T-2P
CTY-S7- 2P /
DOCUNENT # STREEY ADDRESS \/\
NAME
FODRESS CITY-5T-2P
CRY-ST-2P
DOCUMENT #
NAME 3
STREET ADDRESS ‘
. . Cmy-S§T-2P
CIY - §T-2P ..

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

indicated or this 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 the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ME DEOUIREE l}!./ao (%DZZ?—.BQ;

SIGNATURE AND TYPED OR PRMTED NAME OF SIGHINGSENERAL PARTNER Date [Yytme Phone #




