STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT #A24305 -

1. Entity Name
T.H. RESORTS ASSOCIATES, LTD.

LN S

May 16, 2005 08:00 AN
Secretary of State

Principat Place of Business ’ *%ﬁé’md,m IR TSR
2424 ROUTE 52 .—2424 ROUTE 52

HOPEWELL JUNCTION, NY 12333 - HOPEWELL JUNCTION, NY

12533

NN R AR RN RTRC

Z Pancipal Flace of Busingss T SIS Wialling Address 0 0T o Ak
Sule.Aptetc I el Tt | oszs2005 c'hg-LP‘ OR2E003 (10/03)
Clty & Stale = " = City & State TR A T 4. FE| Numiber ’ Applied For
i 13-3426 1 45 Not Applicabls
Zip T | Country o A — T T caunry T F = ' $8.75 Additional
5. Certfficate of Status Jesired | Fes Raquired
6. Namie Arid ACAness of Current Registered Agent -1 7 Name aiid Address of New Registered Agent
- = T _‘ T R T . T 'Name 1 B

PRENTICE-HALL CORPORATION SYSTEM, INC,
1201 HAYS STREET, SUITE 105
TALLAHASSEE, FL 32201

Street Address (P.D. Box Numbér i Not Acceptable)

City

o

FL ‘ ZIp Code

8. The above named entily SUbAME this stalement (of The purpose o chargig s Tegiserad office Br registered agent, o both, &1 the Stale of Florida | am familiar with, and accep!

1he obligations of registered agent.

SIGNATURE Eg-»am meﬁnmdnmafmé?mrwduueﬁhppﬁcam T e R TR 1_5_ e o «;_-:.3;:::-': T, e DATE
TR T . i FTE A
9. Capital Contributions “-10. Armount oF Caphal Comr“bunons =
a8 Shown on record. 75990-00 in FLORIDA o dats.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the !orm, an amandment must be filed to change a general partier.
12, = GENeRAL PAFTNERINFORMATION _~ "~ B 13, ADDFIESS CHANGES OMLY
.:_ B B3 L =
DOCUMENT# | JBR4GE s | .
NAME T.H. RESORTS, INC.
STRELT ADORESS | 2424 ROUTE 52 CIfY-5T. 2P
CITY -ST-ap HOPEWELL JUNCTION, NY 12533
DOCUMENT # = EE P 2 — 7
HAME
STRELY ADORESS ! LiTy-st-2% i
R e e ———UIBIARRERES
D0CUMENY ¢ e = N 7
e ST ATESS 8’5." 16 "ﬁ"*—'gﬁﬁﬂlmﬁm 141 25
STREET ADDRESS
pispin % CATY-5T-2P
DOCUMENT # 2 R * S e L T T S = =
NAME
STRECT ADORESS -
CITY -T-2P GITY-SI-2P
- = R =T P IR Sl
DOCUMENT # Sieet iDTmeSs
NAME
— _
STRELY ADDRESSS oriy-§3-2p
GMY-ST-3P
— A i - -
DOCUMENS - STREETADDRESS
NAME
STREET ADDRESS CTY-5T-2P .
CATY ST ZiP
this §xaifpfior stated in Saettion 11 91)7’(3)[') Florida Statutes. [ furthar cartily that the information”

14 ety oemtgﬁc U6 Tlormation SupRIad mih tis Riing do6s Nt GUaT tor
indicated on
the receiver o trusiee empowered to execute this report as required by Chapter

SIGNATURE:

is report is frue and accurate and that my signature shall have the

Statutes

legal effect as if made under aath, that ¥ am 2 General Partner of the limited partnership or

‘//_ 29 é’J/

Daytime Phone #



