FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE skei -(f.« Ry S'l ATE
ANNUAL REPORT Sandra B. Mortham DW!S‘UN or CUT f SRATIONS
Sacretary of Statle

1999

1. Name of Limited Parinership 1s. DOCUMENT #
A98000000805

TH HOTEL LIMTED A0

DIVISION OF CORPORATIONS 950y - 5 AN H:07

Mailing Address Principal Office Address 3. Date Formed or Repistered 5a. Caphl Cumnbunons as
Shown on racord

15201 ROOSEVELT BLVD.. STE. 112 15201 ROOSEVELT BLVD.. STE. 112 03/24/1998 $1.750,100.00

CLEARWATER FL 33760 CLEARWATER FL 33760 38. Date of Last Report e '

5b. Ameunt of Capl
Comributions In FLORIDA

4. 5116 or Country of Formation to date:
2. Mailing Address 24. Princlpal Ofiice Address
FL
Sulte, Apt. ¥#, etc. Sulte, Apt. ¥, etc.
ulte, Apl uite, Ap! c 6. FEr Numbe:ss c Qa Applied For
oy E S T 59 - (VA 44 [ Not Applicable
7. Gertificate of Status Desirsd [27 $8.75 Additons!
Zip Country Zip Country Fee Requlred
_B. Make check payable 1o: Dept. of State (Soe reverse side for fee informalion)
Q. Name and Address of Current Reglstersd Agent 10. « changed, new Registered Apent/Offios
Name
HAYDON’ ROGEHS K JH Streot Address (P.O, Box Number_[g otAcceplabley ~— J—— N— .
15201 ROOSEVELT BLVD,, STE. 112 Pl T P e L N e =
GLEARWATER F‘- 33780 Sulie, Apt. #, eic. ]n !ﬂ “II.Iij m‘n 113 —[ J'l
- N X A LN (] il
iy
F

¥
10a. Pursuant tothe provisions of sections 620.1051 and 620.192, Fiorida Stalules, the abova-named limited parinershlp orgenized or registered under tha laws of ihe State of Fiorkda, sub&/zﬂs statemant
for tha purpee of changing its reglsterad office or repistered agent, or both, In the Biste of Florida. Such change was authorlzed by ils general pariner(s). | hereby accept the sppointment of registered
agent. | am fsmlliar with, and accepl the cbligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Ageni Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partner(s} 11a. {Do':ldgr:ai:fpi::w;e;::;m;;m, 11b, City, Biate & Zip Code 11¢. Do:::re:\l{ﬂlﬁﬂbar
HRCF, ING. 15201 ROOSEVELT BLVD. CLEARWATER FL 33760 PBO000279T1

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera! partner.

1 2, I do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated tn Section 119.07(3}(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) In the event that the Information supplied Is deamed exempt from public access. | further certify that the infarmation Indicated on
thls annual report is true and accurate and that my signaturs shall have the same legal effects as if made under oath. | further cerllfy that | am a Ganeral Pariner of the Imlted partnarship, recalver or trustes

od ptar 620, Florlda Slailules

smpowsred to gxecute th ort s requis !-wc ‘ .
IV,
SIGNATURE M bare

,_.....ﬁv ............. IO B0e 12 LN L AP AVEES (T e A

CRZE003 (8/96)



