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DOCUMENT #  B97000000114 ‘
- ety Nare FILED

INNKEEPERS FINANCING PARTNERSHIP i, L.P. -
00 JAN 18 AHIl: 2]

Principal Place of Business Maiing Address CRETARY DF STATE
306 ROYAL POINCIANA WAY 306 ROYAL POINCIANA WAY TEELAHASS EE. FLORIDA
PALM BEACH FL 33480 PALM BEACH FL 334604020

| TR R FERE B S0 980 S wa oo~

2. Principal Place of Business - | 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Japnt--
65-0729551 —
i Gount i tr ition:
Zip ountry Zip Country §. Certificate of Status Desired O $8'75 5dd|t‘on‘
) Fee Required
. _fi. .Name and Address of Current Registered Agent - - . - —_ . 7..Name and Address of New Registered Agent . __
Name
MURPHY, MARK A
! Street Address (P.O. Box Nuraber is Not Acceptable}
306 ROYAL POINCIANA WAY
PALM BEACH FL 33430
City F L Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, Typed of prinied name of registered agent and tite if apphcable. [NOTE: Hegistéred Agent signaturé required when reinsiating) OATE
9. Capital Contributions $10 614,500.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE T DEPY. OF §77
as Shown on record. = in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAT

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 flled to change a general partnet.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocwvents | F97000001014
NAVE INNKEEPERS FINANCIAL CORPORATION it STRELT ADDRESS
seeraooress | 306 ROYAL POINCIANA WAY
arv-s-20 | PALM BEACH FL 33480 o~ 5r- 2
w* STREET ADDRESS
STREET ADDRESS
Ciry-ST-2p
CITY-ST- AP
zmmf - e R e S - ‘"ﬁmﬂ S PR R —
STREET ADORESS ) ‘ BSOS 1096 rie—-
CITY-3T-2P ‘ omy-s-22 -1.425/00~-01040--000;
DOCUMENT £ e FERE S D, SENEACh,
NAME
STREET ADDRESS CImY- 5T-2F
CITY-§T-2P (\ )

e — %

STREET ADDRESS o-5r-2p \/

Y- §T-2P
ﬁw#
HAME

Pt ADORESS -
ST “ST-2P

14. | hereby certify that the information suppiied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the inform
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generad Pariner of the limiied parine

the receiver or trustee empowered (¢ gecute this r&f} as required by Chapter 620, Florida Statutes

TURE AND THPED o PRINTRAHAGE OF SIGNING GENERAL PARTHER Date Daytirne Phone #

P
SIGNATURE: (_ SE& AMA".‘H-‘%E?%H{’}{J{IHED efes /553)22-7-.)3&

~




