UNIFORM BUSINESS REPORT (UBR &
DOCUMENT # B97000000114 >3 FILED >
1. Entity Name ;

INNKEEPERS FINANCING PARTNERSHIP Iii, L.P.

03 A 14 PH 219
Principal Place of Business Mailing Address SD"EET’:*{Y OF STATE
306 ROYAL POINCIANA WAY 306 RGYAL POINCIANA WAY TALLAHASSEE, FLORIDA
PALM BEACH FL 33480 PALM BEACH Fl, 33480
Suite, Apt. #, etc. . . ite, Apt. #, etc.
uite, Apt. #, etc Suite, Ap etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0729551 Applied For
Not Applicable
Zip Country ap C?untry 5, Certificate of Status Desired O $8.75 .bfdditional
. _ _ . o Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, MARK A
308 ROYAL P0|NC|ANA WAY Street Address (P.O. Box Numnber is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of ragistered agent and litle if applicable. DATE
9. Capital Contributions $10 614 sm_oo 10. Amcunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 Fartners 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
pocument 7 | 97000001014 STREET ADDRESS 2]
NAME INNKEEPERS FINANCIAL CORPORATION il =]
smaee7 anoress | 306 ROYAL POINCIANA WAY : I 3
orv-sr-ze | PALM BEACH FL 33480 e i
[
DOCUMENT # STREET ADDRESS 5
NAME
STREET ADDRESS .
CITY-ST-2IP ¢
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
TY-5T-2P CITY-5T-Z1P _
: Touon ) Onrpesigeg g
::;EMENT! STREET ADGRESS /14403 --011092--1175 #5265, M5
STREET ADDRESS 2P
CITY-ST-2P airy-sT-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7F
CITY-5T-21P o
DOCOMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P Ciry-ST-2ip

14, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated 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 General Partner of the limited partnership or
the receiver or trusiee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: (e SNAZLIRE M/%ED %42 @,QZZ 7- /%46

Daylime Phone #

SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING GENERAL PARTNER ale




