—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # B95000000114 >
<
1. Entity Name . Q
INNKEEPERS FINANCING PARTNERSHIP, LIMITED PARTNE 03 Ja 14 PM 219
RSHIP - \ -
SECRETARY OF STATE
P AHAGSER FLORIC
Principal Place of Business Mailing Address [ Tiv L (S d PLUSTS L0 S L( i l U A
06 ROYAL POINCIANA WAY 306 ROYAL POINCIANA WAY '
PALM BEACH Fi, 33480 PALM BEACH FL 33480 .
2. Principal Place of Business 3. Mailing Address ”""I, ’I'I 'I'l' IHU "", "m Ilm l'm "m llll“'"“'l" I'I’ 'In
ite, Apt. #, etc. Sulte, Apt. #, etc.
L Sule. Apt. #. sto v ApL . ste DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'(585036 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FISHER, JEFFREYH - - C e em e e : . . S P
308 ROYAL POINCIANA WAY ' Street Address (P.O. Box Number is Nol Acceptable)
PALM BEACH FL 33480
i" Chy L [ 2 Coce
8. The ap:g_'ave named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obigations of registered agent.
SIGNATURE -
Signature, typed or printed name of registerad agent and title il applicable. . DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions "11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ' in FLORIDA to date. SEE REVERSE SIDF 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 -
DOGUMENT # N
STREET ADDRESS =
NAME FISHER, JEFFREY TRUSTEE =
steeeT ADDREss | 306 ROYAL POINCIANA WAY S 2
CITY-ST-7iP PALM BEACH FL 33480 e o e g g g o §
ST ST o
DOCUMENT # g ST T, 2 = - i
e SIREET ADDRESS 01714 03--01045--004 - #ld1, 25 S
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
: - CiTY-ST-ZIP ’ - - -
CITY-ST-2IP :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-5T-7p
CITY-57-2p aty-St-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P eiTY-st-2p
DOCLMENT # STREET ADDRESS . ! :
NAME \
STREET ADDRESS |
CITY-ST-2IP
CITY-ST-2IP

14. (hereby certity that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same |
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

RE2Z\#ZD

QUEDATLDE

SIGNATURE:

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

Sl (e )2z (344

NATURE AND

PED OR PRINPED fIAME OF SIGNING GENEFRAL PARTNER

Cate Daytime Fhone #



