2001 UNIFORM BUSINESS REPORT (UBR) e

T iy s - A24305 FILED
~ . . ]
- TH. RESORTS ASSOCIATES, LTD. 01 APR27 PM 6: 2]
or . .
— ) — SECRETARY OF STATE
Principal Place of Business Mailing Address
g g TALLAHASSEE. FLORIDA
2424 ROUTE 52 2424 ROUTE 52 -
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
2. Principal Place of Business 3. Mailing Address ”II‘I” ml UIU I’"I “m Ilm Im ||I|’|||" |||” "l" I’I“ Iun |II|
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE F??JH
City & State City & State 4, FEI Number Applied For
13-3426145 Nat Appiicable
Zj Counts Zi t i
P ountry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION 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 asbove named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $990 00 10. Arnount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on tecord. . 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 13. ADDRESS CHANGES ONLY
DOCUMENT # 'J83466 STREET ADDRESS
hAME T.H. RESORTS, INC.
STREET ADDRESS [2424 ROUTE 52 oTY-ST-2P
ar-s-zf HOPEWELL JUNCTION NY 12533
DOCUMENT #- STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
et e T T T m s e B s Toow ¥ b S, i i
DOCUMENT # Ul_l’_.'l_'l_l...t‘—l' [ . pe Pl I ) - o 3
> STREET ADDRESS -05/10/01 01 103--025
STREET ADDRESS P
CITY-ST-2i7
CITY-ST-2P
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
C-5T- 2 CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ciTv-s1-2P, CITY-S1-21P
DOCUMENT #=.
. STREET ADDRESS
NAME  _§
STREET ADDRESS
omv-st-2p CiTY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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 emoowered 10 execute this report as required by Chapter 620, Florida Statutes :
-3 S ) 7R 5P 4 T % DS > L{/ -
SIGNATURE: ___ SIGNAZZAL £7NGF D Yor  8¥S223-3¢o3
BIGNATURE Mw CH PRINTED NAME ({F SI?I‘ING GENERAL PARTNER Cate Daytirne Phone #
4

gv 2066100

CR2E003 (11/00)



