_, 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A24305

- Erytane SECOETARY OF STATE
TH. RESORTS ASSOCIATES, LTD. BIVIS(ON OF canpu‘?ifﬁéﬂs

Principal Place of Business Mailing Address 00 HAY - ' PH IZ: 06

1886 ROUTE 52 1886 ROUTE 52

HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533

RN RTERIA

2. Pripcipal P) f Business 3. Mailing Agdr -
S22 Fours ST | 2424 feurs ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity&State 4 ty & State 4. FEl Numbar Applied For
_ng?wp// Tt MY /] Ter MY 13-3426 45
P /Z>"3 3 Cou% ’é] z /Z§ 333 C(bntéq 5. Gerlificate of Stalus Desired O gasa'g; L.::ad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORAHON SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable) .
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # J63466 ) .

- TH. RESORTS, INC. STREETADDRESS Z4~Z4/ Roure SL

streETADoress | 1886 ROQUTE 52 '

erv-sr-z¢ | HOPEWELL JUNCTION NY 12533 o-§1-2¢ -HD?QAJG:‘LL__\BDDQ\BLB /U‘{ | 253473
DOCUMENT # STREETADDRESS

NAME

STREET ADDRESS R

CITY-5T-2P

DACUMENT # STREET ADDRESS

NAME

STREET ADDRESS

ov-s1-2P om-$r-2P aOoo032aST0I——99 .
popp— —6/U9/00—-01T11-—-017

i STREET ADDRESS ¥hkx141,25 k%141, 25
STREET ADDRESS CITY- 5T-2P

CITY- ST-JP

DOCUMENT # STREETADDRESS

NAME

STREET ADDRESS CTY-S7-2P

CITY-ST-2P

'L;?CUMENTf STREET ADDRESS

STREET ADDRESS civy-ST-aF

CITY-5T- 2P

1a. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)1), Forida Stattes. | Junher 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered Lo execute this report as requirag r 620, Florida Statutes

7 s ;/A%D
7

SIGNATURE: ___ SIGN/&

SIGNATURE ANDITFEDS OR PRI

INTED NAME OF TGNNG )ENEHAL PARTNER # Dae Daytima Phans #

3 ey

CR2EQN



