STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP ki d
UNIFORN-BUSINESS REPORT (UBR) e ibd

. e 0]
DOCUMENT ¢ B98000000627 FILED e Bk
1. Entity Name
THAYER HOTEL INVESTORS Il L.P.
03APR 17 AM 7:27
Principal Place of Business Ma:hngv ddress SECRETARY OF STATE
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENUE. SUITE 314 TALLAHA SSEE FLOR'BA
ANNAPOLI§ MD 21402 ANNAPOLIS MD 21403 :
S I " RN
Suite, Apt. #, etc. Suite, Apt. #, ete. N DUE BY MAY 1, 2002
City & State City & State 4, FEI Number 52-1918816 Applied For
INot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eeae.;esqlﬁrdgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ Name -
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and tille il applicabla. DATE
9. Capital Contributions $15 669.919.00 10. Amount 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EED ADORESS CHANGES ONLY
pocument# | B94000000500 STREET ADDRESS
NAME THAYER HOTEL INVETMENTS LP.
staeer aooss, | 410 SEVERN AVENUE, SUITE 314 S I

orv-sr-ze | ANNAPOLIS MD 21403 :

e T s W N S WL S -"‘ =

— LTE L L S A Tl LW
o STREET ADDRESS H4/17/03--01073--002  #%526. 25
STREET ADDRESS ervy-sT-2p

CITY-ST-2P -

D T#

0CUMEN - STREET ADDRESS

NAME
STREET ADDRESS CiTY-§T-2IP

CITY-ST-21P -~

DOGUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-7

CITY-ST-21P e

DI NT #

(CUME STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-21P

CITY-ST-2IP -

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-ZiP -

SIGNATURE:

14, | hereby certify that the information suppliad with this filling does not quality 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 legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or trustes empowEed to execute this report as required by Chapter 620, Florida Statutes .

>R/, rF“* izl :
/ z(ﬁ.'ﬁ i q“‘ ‘Q}{L @f":f’?\_,ﬁ A ELL Ve > A e P~ 20—
SIGNATURE (J‘ _,{A? {s] NM : Il. IGGG NAL Pnl 4‘ R o ",; t.‘ Lf Dafy g - ) aylze P;?wl

gIN 6416100

CR2E003 (10/02)



