2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DueByMay1,2005 ____ May 16,2005 08:00 AN

DOCUMENT # A24662 .
byt Secretary of State
T.H. OLD TOWN ASSOCIATES, LTD.
Principal Place of Business © —~ " Mailing Address "
2424 ROUTE 52 . T T 2424 ROUTE B2
HOPEWELL JUNCTION, NY 12533 HOPEWELL JUNCTION, NY 12533
= IREHRHIRER DR DA
Sute, Apt. ¥, @lc.  —— - - ~ L] sule.Apt #.etc” 04292005 Chg-LP CR2ZE003 (10/703)
City & State = — -1 Ciy & Seate - 4. FEI Number i Applied For
_ . 59-2818186 Mot Applicable
Zp ~| Country | o Country 5. Cenificate of Status Desred [ ﬁg—u Addionat
8. Name and Address of Current Registerad Agent _7T. Name and Addrass of New Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC. -
1201 HAYS STREET Street Address (P.O. Box Number s Not Acceptable)

TALLAHASSEE, FL 32301 . - - -

City i ) FL [ Zip Codla

B. The above named dniity sUbrmits This stalement for the puipose of Shanging its registered aflice or reglsiered agent, or boh, in the Siate of Flosida, | am tamiliar with, and accept
the obligations of registered agert.

SIGNATURE

Signature. typad or printad name of registered agent and thie it aoplicatie - . _ E— ) . BATE
9, Capital Conlributions ' 18, Amount of Capital Céntributions ’ .
as Shown on record, $2,681 ,811.00 in FLORIDA to date.

“A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: Generaf Partners MAY NOT be changod on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, == GENELAAL PARTNER INFORMATION 13, ADDHESS CHANGES ONLY )
DOCUMENTH | JTE941 ' B o : h
STAEET ADORESS
HAME T.H. OLD TOWN, INC.
SIREETADDRESS § 2424 ROUTE 52 P — -
Cry-st-zap HOPEWELL JUNCTION, NY 12533
DOCUMENT # ’ STREET ADDRESS
NAME
ADDRESS CITY -5T-27 :
CATY-S1-7p i
DICUMENT # ) T = - UDHHGEETT 48 -
STREET ADDRESS s -
o : , 05/16/05-80022-01] 525,25
STREEY ACDRESS
5T
Cify-ST-2P e ST-2
TOCUMENT £ STREET AODRESS ’
NAME
CiTY-87-21P
CHY -ST-21P
¢ STREET ADDRESS
NAME
STREET ADDRESS cIvY-51. 29 -
ey -S7-1P h
DDCUMENT # - - e } AODRESS
NAME { STREE
STEET CITY-87-21P )
CIFY-ST-2IP
14. | heraby cerﬁ:ﬁﬁhat the Information suppliad with this filing does Tick glify for tha examption stated in Section 1 13707{3)i), Flarlda Statutes. 1 further certify that the informaticn
Indicated on this repon is tnue and accurate and that my signature shail have the lagal effect as if made ynder path; that | am a General Partner of e limited partnership or
the raceiver or frustes empowered to execute this report as required by Chapte, Y Florida Stalutes
V'
. Vi 15%3
SIGNATURE: .
Bata Dgytiroe Phone #




