2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24662 :

1. Entity Name

| FLED
TH. OLD TOWN ASSOCIATES, LTD. o SIRRITARY OF STATE
Living iH OF (‘ORFQF{ATIONS
Principal Place of Business Malling Addrass f'UUﬁf;‘]’ —,‘ PHIZ: 06
1896 ROUTE 52 1886 ROUTE 52 ’
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
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Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

-J‘ﬁ;y&smie ! \ _:SC'/’\/ /\J\I ;‘!'ﬁg& State // jcj/ Ajy 4, FEf Number £0-2818196 2{;?211:;2;“
Zp / ZS‘BB Cﬂum(rjsl ‘4, Zp lzg 3 COUNWUSW 5. Certificate of Status Desired O gg';;‘sq (ﬁgﬂﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name #

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $2 681.811.00 10. Amount of Capita! 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 Partriers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOCUMENT # J76941
e TH. OLD TOWN, INC. SREETADRAES Z‘fZ"L Koute B2
sweer aooress | 100 SUMMIT LAKE DRIVE .
arv-sr2 | VALHALLA NY mw | hsPelwell- Quocnot) })Y 12533
m""ﬂ"" STREET ADDRESS
STREET ADDRESS
Y- §F-
CIrY - ST-2P
ﬁMENTJ STREET ADDRESS
STREET ADDRESS
oy-Sr.2 CITY-§T-2P
mMEﬂ.ITll STREET
STREET ADDRESS
ST 7 ey-ST- 2P
DOCLMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY. 5T-2P
' DOCUMENT #
Ve -# STREET ADDRESS
STREET ADDRESS
C[W-ST-ZIE; CiTY-57-2P

14, | herebf certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

(ShboiAecuneep Ao /oo

SWE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytims Phone #

SIGNATURE:
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