2002 UNIFORM BUSINESS REPORT

=i

(UBR)

OCUMENT #

B97000000367 @ -

al P s
AU
FILED

LS0/100

1. Entity Name - o P : >
~ | 02 1AY 29 PHI2: 06 2
WYNDHAM INTERNATIONAL OPERATING PARTNERSHIP, L.P . S IATE
: - \ WF S AL
. SECRETARY B
Principal Place of Business Mailing Address T
1950 STEMMONS FREEWAY. SUITE 8001 1950 STEMMONS FREEWAY. SUITE 6001
DALLAS TX 75207 DALLAS TX 75207
2. Principal Place of Business 3. Mailing Address H"Im |||| m" IIIH "m "m IIM Ilm "m IIIII lml Im‘ |||| ||||
Suite, Apt. #, etc. ite, Apt. #, .
Lfto, Apt. #, etc Suite. Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
75‘2714%8 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T iz Name, e P | T
. .._THE PRENﬂCE-_—.HAL!: CORPOHATION SYSTEM'—-—hm—-—mc =Street- Address (R O=Box Number.is:Not Accoptable)mmcm=ceae o o o o - ===
1201 HAYS STREET
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printad name of ragisterad agent and titie if applicable. DATE
9. Capital Contributions $6 159,600 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TD 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 ba filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocuvents | FO7000003793 8
STREET ADDRESS 2
NAME WYNDHAM INTERNATIONAL, INC. =)
stoeer Aooeess | 1950 STEMMONS FREEWAY, SUITE 6001 S 2
cmy-st-2p | DALLAS TX 75207 5
DICUMENT # STREET ADDRESS ©
NAME . oS eE9S Fl10)——3
STREET ADDRESS iry-sr-ap ~(T6/1) 1 e——10Je—013
| ciny-st-ze #ERED20, 25 #¥h2h. 25
J_DOGUMENT £ - O T = S e ol e AnDRESS S e =
NAME
STREET ADDRESS
i CITY-ST-2P _
[ DITY ST R | e oo == o e e e S = SN S S
~
BOCUMENT# 3 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-IP
CITY-ST-2P h
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP -
DGCUMEI{ i STREET ADDRESS
HAME * ~ =
STREET ADBRESS CITY-ST-2P
CTY-5T-2IP Y-St

SIG

Ir oo
SIGNATURE AN

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualif
indicated on this report is true and accurate and that my signature shail h
the receiver or trustes empowered o execute this repor as required by Chapter 620, Florida Statutes

ave the same legal effect as if made under cath; that | am a General Partner of

y for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
the limited partnership or

EHE s tL I Y2004 _2/YFE3 19GRIS

PED OR PRINTHD NAME OF SIGNING GENERAL PARTNER

Z
Date Davticna Phoare § A




