2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000805
1. Entity Name ) i f:D
TH HOTEL LIMITED SECRETARY OF STATE
B!ViSi@H (}F PO'EA‘I JONS
Principal Place of Business . Mailing Address : OU HAY - | PH |2: 06
15201 ROQSEVELT BLVD.. STE. 112 15201 ROOSEVELT BLVD.. STE. 112 '
CLEARWATER FL 33760 CLEARWATER FL 33760-3559 ‘
R —— RN A L A
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . - - -|-_{Applied For _
. N PP st R 59—3501996 - v Not Appiicable
Tz Country Zip Country 5. Cerlificate of Status Desired b8 Eeaa-gesql:\isedcilﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T:zﬁ?égggvﬁ?’ :Lﬁ.,- STE. 112 : Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760
City " FL Zip Code

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

SIGNATURE '
j i i i DATE

Signature, typed or printed name of registered agent anc litle it applicable. (NOTE: Registered Agent signature required when reinstating)
11. MAKE CHECK PAYABLE TC DEPT. OF STATE

9. Capital Contributions 10. Amount of Capital Contrjhutjons )
as Shown an recard. $1,750,100.00 in FLORIDA to date. & ?,15‘ O,r00 . 60 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 torm; an amendment mus? be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. " ADDRESS CHANGES ONLY

pocument# | P98000027971 s

NAME HRCF, INC. STREET ADDI

smeeraporess | 15201 ROOSEVELT BLVD., STE. 112

arv-st-» | CLEARWATER FL 33760 GRY-ST-2P

e ST oopess S0N0D032982272— 4

STREET ADDRESS 7 : nbr"lbfﬂn l"l1 1 .-n nn-:
Y-S BP oo |+ o o = e m 2 e e 7 P GNP R T TS FRRRGIS 00 ****53‘5 UUYﬁ_ '

mMEﬂT# STREET

STREET ADDRESS

CITY-ST-2P CITY-ST-2P \

mnﬁm# - . STREET ADDAESS

SRETADDRESS ||

GINY-81-2° CfTY-5T-2P

DOCUMENT #

" STREET ADDRESS

STREET ADDRESS

.57 CITY-ST-ZP

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

av-5.2P £TY-§T- 20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 t am a General Partner of the limited parinership or
the recetver or trustee empower f to execute this report as required by Chapter 620, Flonda Statutes

o R

SIGNATURE:

WIRE AND TVP OB RAINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

nomr

[t 190

T pen

~
r



