STAPLE CHECK HERE

2005-LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 . FILED

DOCUMENT # A24662 May 01, 2006 08:00 A
1. Entity Mame
T.H. OLD TOWN ASSOCIATES, LTD. Secretary of State
Prncipal Place of Business Mailing Address
2424 ROUTE 52 2424 ROUTE 52
HOPEWELL JUNCTION, NY 12533 HOPEWELL JUNCTION, NY 12533
LR
Suite, Apt #, etc. Suile, Apt. #, etc, 04282006 Chg-LP CR2E003 (11/05)
City & Siate Gty & Siate 4. FE{ Number [ TApplied For
_ 58-.2818196 Not Appiicable
Zip Country Zi Couniry 5. Centificate of Status Desired (] Efe';esqﬁfffm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name I
PRENTICE-HALL CORPORATION SYSTEM, INC. . e :
1201 HAYS STREET Street Address {P.C. Box MNumber is Not Acceptable) !
TALLAHASSEE, FL 32301
City FL Zip Code

8. The ebove named entity submits thrs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e :
Signahure, typed or printed name of registered agent ang [tz it applicatre . . DATE
FILE NOWH! FEE IS $500.00
After May 1, 2006, Fee will be $500.00 )
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 INFORMATICN . 13. ADDRESS CHANGES OMNLY

DOCUMENT # J76841
STHEET ADDRESS

NAME T.H. OLD TOWN, INC,
STHEET ADDAESS | 2424 ROUTE 52 CITY-5T-Z7
Gy -ST-2IP HOPEWELL JUNCTION, NY 125:_33
DOCLMENT# STREES ADDRESS
e HHIBASCATER
STREET ADDRESS pa Vi "
e ov-st.2p 5¢15/0B-60078-024 50000
DACUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-§T- 2P ha
aoc f STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 7
TTY-5T-2P s
DOCUNEAT# STREET ADDRESS
HAME
STREET ADDRESS Oy -ST- 2
CITY-ST- 2P R
v;

OGUMERT 4 SIREET ADDRESS
NAME
STRELT ADDRESS
LTy - 8T 78 LiHY-S1-aF
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Slatutes. 1 further certily that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that § a General Partner of the fimited parinesship

or the receiver or trustee empowered lo adle this report as required by Chapter 620, Florida Statules

] %

Dawt . Dagtime Phone #

SIGNATURE:

T

SIGNATURE AND TYPED OF BRNTED NAME OF SIGNING GENERAL PARTNER




