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:2002 UNIFORM BUSINESS REPORT (UBR) L

gy 08%8100

et
DOCUMENT # A24662 FILED
1. Entity Name 02 HAY' ;6 AH IO
T.H. OLD TOWN ASSOCIATES, LTD. ' fH
SEZCRETARY OF STATE
— _ — LAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2424 ROUTE 52 2424 ROUTE 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNGCTION NY 12533
Suite, Apt. #, etc. Suite, Apl. #, elc. DUE BY MAY 1, 2002
City & State City & State :1._FE1 Number - T Appllgd_For_ —
59‘2818196 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired d $8'75 A‘dditional
Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PF!ENT[CE CORPORATION SYSTEM, INC. Street Address (P.0. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
: City FL [ 2z Coce
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
Signature, typed or printed name of registared agent and tita if applicable. DATE
9. Capital Contributions $2 681,81 100 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, Y in FLORIDA to date. ___ SFE 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 ¢ Jréadt STREET ADDRESS 5-
NAME T.H. OLD TOWN, INC. &
steeer anoress | 2424 ROUTE 52 oStz g
grv-st.ze | HOPEWELL JUNCTION NY 12533 fiv-St-2p i
DOCUMENT # 5
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
- ¥
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2P 81
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
1| CiTY-ST-2IP
i
- | DOCUMENTS STREET ADDRESS
§ NAME
i{ STREET ADDRESS
- CITY-8T-2IP
y | CiTY-sT-2IP
I
f DOGUMENT ¢ STREET ADDRESS
L[ NAME .
)| STREET ADL&_.;S
CITY—ST-ZIT’" CITY-ST-2P
14, | here.)y cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requizpd by , Prida Statutes
- , , ; ¢
: = - .
sIGNATURE:  SIGNAT URE A=A V/? NS223 A5
SIGNATURE AND TYPED ORLE A Date Dayiime Phore #




