M /\.’& /4 M&z/

i g

4 Clty/State/Z:p

W2

Phone #

caou02271 000—-—3
-08/08/97--01135—003

Office Usgmf?ﬂ.ﬂu ¥k 35, 00
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

1. T
(Corporation Name) (Document #)
2.
(Corporation Name) (Document #)
3
(Corporation Name) (Document #)
4.
(Corporation Name) (Document #)
Owakin L Pick up time L cenified Copy
T D
O Maitowr U wint wait [ photocopy () Certificate of Status P
2, Ol
S =™t =0
NEWFILINGS. o 730

N=r D

B
Amendment el = &
NonProfit Resignation of R A., Officer/ Director 2 =
o o
Lirnited Lisbility Change of Registered Agent 2%’(—;\ o

Domestication Dissolution/Withdrawal ¥
Other Merger
7] F’iﬂ; AT [SEEE &mz&-{ﬁ%ﬂﬁwﬂmwbﬁ& T
Sl OTHERFILINGS| |63 S 4,15,%3@“ % _Qp[éﬁ
Annyal Report EoipitiY ONt
Fictitious Name Forcign
Name Reservation Limited Partnership
Reinstatement %
Trademark
Other
CR2E031{1/9%)

Examiner's Initials

- ,u

parrn T

A



INNKEEPERS USA

Mark A. Murphy, Esq.
General Counse!
{561) 835-1800 Ext. 336

August 29, 1997

Florida Department of State

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Re: Innkeepers Financing Partnership i, L.P.
Dear Sir or Madam:

I am enclosing the original completed and signed Limited Partnership Statement of
Change of Registered Office or Registered Agent, or Both in accordance with your letter
dated August 18, 1997 (copy attached).

Should you have any questions, please feel free to contact me.

Very truly yours,

Mark A. Murphy

MAM/wg
Enclosures

fAdata\userwanda\corres\ladept.iii

306 Royal Poinciana Way, Palm Beach, Florida 33480
(561) 835-1800 = Fax (561) 835-0457
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
August 19, 1997
2 »
2 3 o
MARK A. MURPHY RN
INNKEEPERS USA % vtn
306 ROYAL POINCIANA WAY 2 0 D
PALM BEACH, FL 33480 3 = -f:\
W~ 4
SUBJECT: INNKEEPERS FINANCING PARTNERSHIP Ill, L.P. % @ I
Ref. Number: B97000000114 25
%

We have received your document for INNKEEPERS FINANCING
PARTNERSHIP ll, L.P. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

A LIMITED PARTNERSHIP HAS A SPECIFIC FORM FOR A CHANGE OF
RBGISTERED AGENT,

Wae are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please czll
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 797A00041921

Division of Corporations - P.O. BOX 6327 -Tallahsssee, Florida 32314



LIMITED PARTNERSHIP STATEMENT OF (fHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, ORBOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership organized under the laws of the state of ___Virginia , submits the

following statement in order to change its registered office or registered agent, or both, in the state of
Florida.

Innkeepers Financing Partnership III, L.P.

Natme of the limited partacrship

2 February 26, 1997 . B970000001 14

Date of filing/registration in Florida Document number assigned

4, The name and address of the present registered agent and office:

CT Corporation System

1200 South_Pine Island Road
Plantation, Florida 33324

5. The name and street address of the successor registered agent and office: (P.0.
acceptable)

Mark A. Murphy

306 Royal Poinciana Way

Palm Beach, Florida 33480

Such change was authorized by the general partners.
inn\ou‘urs Faanaisl Qdrporefan

By’ W«.M Vice Prmdtm} 7/23/97

Signature of General Partner Date

Having been named as registered ‘aigenr and to accefr service of process for the above stated limited

partnership at the place esigna!e in this certificate, I hereby dccept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relative to the proper and complete p?‘annance af%nry duties, and I am familiar with and accept the
obligation of my position as registered agent.

7/23/97
/  Regisicded Ngent sighature Date

Filing Fee: $35.00

Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314
INHSE004(3/93)




