2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000627 -
1. Entity Name*® ‘ '
THAYER HOTEL INVESTORS If L.P. ‘ F i L E D
Principal Place of Business Mailing Address 02 APR 22 PH 3: 28
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENUE. SUITE 314
ANNAPOLIS MD 21403 ANNAPOLIS MD 21403 | SECRETARY oF STATE
N M ; A
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1. 2002
City & State City & State 4, FEi Number - Ap‘plied For
' 52-1918816 Not Applicable
Zip County Zip Couniry 8, Certificate of Status Desired ] g‘g'g?q L.:E:c:i‘iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;00:35'?:1:]1%’138[1?{5%0@ Streét Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
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 printed name of registered agent and tille if applicable DATE

9. Capital Contributions $15 669,919.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STAYE

as Shown on record. finididi 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 amengdment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. v ADDRESS CHANGES ONLY
oocument# | BO4000000N500 STREET ADDRESS L
NAME THAYER HOTEL INVETMENTS L.P.
steet aockess | 410 SEVERN AVENUE, SUMTE 314 CITY-ST-7F
arv-st-zp | ANNAPOLIS MD 21403
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
CiTY-$T-7IP -
DOCUMENT # T = =
u STREET ADDRESS rO00O05S315527——4g
e - ~0d./75 7021 {23015
STREET ADDRESS [~ : - S~ - Pl e 13 0 U N :
CTY-ST-2 . ¥HEELZE, 25 T kg 2E. 25
CITY-ST- 2P B .
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-57-2P -
DOCUMENT #
STREET ADDAESS
e & 52.35
STREET ADDAESS CITY-ST-2P ’
CATY-5T-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-7P -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the {imited parnership or
the receiver or trustee emppwered 1o execute this report as required by Chapter 820, Florigda Statutes

SIGNATURE:

8y /86800

CR2E003 (9/01)




